2007 FOR PROFIT CORPORATION
ANNUAL REPORT " N FILED

DOCUMENT # P00000033349 May 18, 2007 08:00 A
1, Emty Nams Secretary of State
MIND - BODY HEALTH, INC.
Principal Place of Businass Mailing Address
500 DIAMOND CIRCLE 500 DIAMOND CIRCLE
SUITE 6 SUITE 6
NAPLES, FL 34110 NAPLES, FL 34110
S IRSIE00 IR ECAOR BT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0996715 Not Applicable
Zip Country Zp Country 8. Cortificate of Status Desired [ gg;i Addional
5. Name and Address of Current Registered Agent 7. Nams snd Address of New Registered Agent ____
Name
SUMMERS, JUDY '
500 DIAMOND CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 6
NAPLES, FL. 34110
Clty FL I 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 familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or printad namas of repisterad agent and tile if applicabie (NOTE, Registerad Ageni sgnaturs raquired whan rainstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 belete TITLE [3 Change ] Addition
NAME SUMMERS, JUDY NAME
STREEF ADDRESS | 500 DIAMOND CIRCLE, STE 6 STREET ADDRESS HOD0007E4371
¢v-sT-ZP | NAPLES, FL 34110 CIY-5T-2P 0530707-80053-0114 150
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE [ Dealate TITLE [7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5F-2IP
TIMLE [ perste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CoIY-S1-2P
TITLE 3 Delete TME I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ] Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST-21P

12. | hereby ceriy that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Floride Statutas. | 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 diractor
of the corporation or the receiver or trustee empawered-io execule thiSTeport as required by Chapter 607, Florida Smtuias:afa! my rfame appeaCBlock r Block 11 if

changed, or on agattachment wi i 3 delres® with all oﬂ}e_r_[ike empowerad. ] 2 5
SIGNATURE: ~ 10 s (= & /72107
- PED OH PR NG OFFICER-GR BIRECTO| / Dala / / \-'bﬁuma‘ﬁfmel

SIS
& 7 7 7 /

0



