2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P0O0000033349

1. Entity Name

MIND - BODY HEALTH, INC.

ecretary of State

04-18-2005 90324 012 ***150.00

Principal Place of Business Mailing Acdress
500 DIAMOND CIRCLE 500 DIAMOND CIRCLE TEYwrwww
SUITE & SUITE 6
NAPLES, FL 34110 NAPLES, FL 34110
R v OGN CHER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
65-0996715 Not Applicable
Zip Country 2 Gountry 5. Centificate of Status Desired a E‘gggql’:gm"a'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name

SUMMERS, JUDY

500 DIAMOND CIRCLE
SUITE 6

NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
, lyped or printed name of regrsiened agent ana Lte d apphcable. (NOTE: Regrstesad AQent sipnasure requared whier resnstating| DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE D O perete TTLE [ Change [T Addition
RAME SUMMERS, JUDY NAME
STREET ADDRESS | 500 DIAMOND CIRCLE, STE 6 STREET ADDRESS
CiTY -ST-Z1 MNAPLES, FL 34110 ‘CITY-ST- 2P
TME O Detete TIE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P ciTy-s7-20
TITLE O oelete e ~ [Jchange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
cITY-ST-2P _ CITY-ST-2IP
TILE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CTY-ST-2P
TITLE [ Delete TE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE [ pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this Hling does not guality for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatec~aq this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
= ea empoweled 1p execute this report as reguired by Chapter 607, Florida Stajutes; and,that my name appears in Block 10 or Biock 11 if

changed, or on an Mg ith gn-adaless, th all othetdike empowered.

JTEC YN —

4 12 InA  AdF 514 2309

4

{



