2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000015888

1. Eniity Narmna

FAMILY HEALTH AND WELLNESS CENTER, P.A.

Secretary of State

Mar 06, 2004 08:00 AM

Principal Place of Business
800 E HALL ANDALF BEACH BLVD.

Mailing Address
800 E HALLANDALE BEACH BLVD.

SUITE 14 SUITE 14
HaLLANDALE BEACH FL. 33003 HALL ANDALE BEACH FL 33009
Suhe. Apt. #, eto. Suiie, Apt. #, gic, - MOORE CR2EN34 (1 1/03)
Tty & State City & State 4, FEI Number ' Appiied For
65-1000508 Not Applicable
Zp Souriry Zp Cauntry 5. Certificate of Status Desired | $8.75 Addifonal
B ) Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent _
Name

PANIRY, LISA M D.C.

800 E HALLANDALE BEACH BLVD.
SUITE 14

HALLANDALE BEACH FL 33009

Street Address (P.C. Box Number is Not Acceptable}

City

FL $ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flariga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — : T T - N
Signaturs, tyoed of printed nama of tagisteted agant and tide f eppticagle, {HNOTE. Regmsteren Agent Ignalwe regured whan r@insinng) DATE
; A v
VL w Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

GFFICEAS AND DIRECTORS

10, N iR ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD I Delete TILE 1 Change [ Addition
NAME PANIRY, LISA M NAME

STREET ADDRESS (800 E HALLANDALE BEACH BLVD,, STE 14 STREET ADDRESS UBONN00Ta126 -
emy-81-27 ) HALLANDALE BEACH FL 33008 | ome-sr-2p 03/08/04-80053-048 150,00

TiTlE 7 Devete TME " [Ochange [T Addition
NAME I NAME

STREET ADORESS STREET ADDRESS

Gy -$T-77 o 7 _ fomvstae )
TLE £ Detete TLE (I Change T Addition
NaME RtiE

$TREET ADDRESS § STREET ADDRESS

LT -5T-1P _ CHY-ST-2IP B _ -
TILE [ pelete TLE [ Changs 1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY- 5T 7ip Ly oovsrae L
WILE 7 selete THE (F Change [ Addition
MHAME NAME

STREET ABDRESS STREET ADBRESS

iTY-ST- 19 B CIy- 87-27 . e
TILE [ Delete L DG change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CUY-ST-718 . CITY.ST. 2

12, | hereby certify that the infermation suppfied with this fillng does not qualify for the exempiion staied in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ¢ director
of the corporation or the recelver or trusteg empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appsars In Block 10 or Block 11 f

changed, or on an attachmen with an eddress, with all other like empowearad.

3/7/04/

SIGNATURE: _ct2( 4/

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OykICER ar DIHECTOI-:{

Dale Daytima Phona



