| FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P00000033349 T Secretary of State
: 05-11-2004 90076 045 ***150.00

1. Entity Name

MIND - BODY HEALTH, INC.

Frincipal Place of Business Mailing Address | AV ZUUY
500 DIAMOND CIRCLE 500 DIAMOND CIRCLE Coe
SUITE 8 SUITE 6 . e e,
NAPLES FL 34110 NAPLES FL 34110 !
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0996715 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Siaws Desied  []  98+79 Additional
X Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
o oo - T 7| 'Name T T . it -
SUMMERS, JUDY
i I
500 DIAMOND CIiRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
NAPLES FL 34110
City l Zip Code
. FL
8. The above named entity submits this statement for the p ) ing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali i
SIGNATURE
Signgiura. typed or ted name of registared agent and title if apphcable {NOTE: Ragistered Agent signature requirad when rsingiating) DATE
\
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T petete TLE [ Change [ Addition
NAME SUMMERS, JUDY NAME
STREET ADDRESS | 500 DIAMOND CIRCLE, STE 6 STREET ADDRESS
CTY-ST-2P NAPLES FL 34110 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
ILE 1 pelete THLE [ change [ Addition
Y - - : . T T NAME - - T - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
THLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE : [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [ Delete TTE [1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CIty-S1-2IP CITY-§1-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stateg in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee em, cute this report as required by Chapter 607, Flgyida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anLattachment with an addr empawered.

SIGNATURE:\ S =< Dlsg”/yjﬂ éK?\”‘/ A 2959

. with all other i




