2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Jul 03,2006 8:00 am

DOCUMENT # No5600001076 - Secretary of State
1. Enlity Ni -
P Neme 05-03-2006 90209 038 ****4] 25
VITALITY & WELLNESS FOUNDATION, INC.
Prncipal Place of Business Maiting Address
ERIDIAN AVE STE 101 410 MERIDIAN AVE STE 101
VAMIFL 3313 o MAMIFL 39139 : Q0UL113Y
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State Applied For
"8 500 11714 Nt Aot
Zin Country Zp Country 5. Certificate ol Status Oesired O Eese zfqh‘:?:c""""a'
8. Nam» and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RO, Name
LEVINSON, ANDREW M.D. Street Address (PO Box Numaer is Not Acceptabie)
345 W 46 ST

MIAMI BCH FL 33140

City FL l Zip Code

8. The above named enlily submils ihis statement for Ihe purpose ol changing ils registered aflice or registared agent, or both, in Ihe State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE
Swgnurute. typua omu.v nirme of tegadhoed agant 2 e d ppicatlc {NOTE Rogisiner! Agur i gl 4o srad whem tenestation) DATE
FILE NOW FEE- |s ss1 25 _ ', . .| 9. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
Due By May 1 2006 L Teust Fund Contribution. O Added o Fees ’ Florida Department ol smte '
T e "«“ N : ‘ ..... ne )-' A i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 DFFIGERS AMD DIRECTOAS 1N 10
e TPST [ Detete TiLE [ Change [ Addition
HAME LEVINSON, ANDREW M.D. NANE
STREEI ADDRESS (410 MERIDIAN AVE STE 101 STREET ADORESS
cny-s1.2p  (MEAMI FL 33139 CITY-51.21P
LE ™v [ Detete TILE ] Change [ Acdition
NAME LEVINSON, BERT HAME
STREET ADDRESS | 2543 PINE TREE DR STREED ADORESS
Cv-ST-Ip | MLM\_A{ BCH FL 33140 o CITY-51-2iP
e T D Detete i Ol Crage {1 Adition
RAME GROSSMAN, WARREN NAME
STREET ADDAESS | 410 MERIDIAN AVE STE 101 STREET ADIDRESS
Cmy-st-ap TMIAMI FL 33139 Ciy-§T-2 N
e O] beiste LLTS Ol Change [ Adaition
NAME HAME
SIFEEY ADOAESS STREEF ADDRESS
oTy-51-28 cIy-$1.29
Tme O pelate e [ Change (3 Addition
NANE HAME
SIREET ADORESS STRECT ADDRESS
QIY-sT-11P CY-Si-10
nItE O oelete miE O cnange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eaY-si-oe J— CITY-§T-ZiP

tor the exemplions conained in Sectign 119, Florida Statutes. ) further certify thal the information
at my signature shall have the same le E| ellect as if made under oath; that | am an officer or director

s10@ @m)| is report as requirad by Chapter 617, Flon a Statutes; a at name appears in Block 10 or Block 1t
an address, like empowered. /'V
Dn.a

md-caked an this report or supplemenl
of Ihe corporation or the 1ece:ver or
il changed, or on an atlachme

305 Y- (100

Dayume Priow »




