2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr21,2004 8:00 am

P

DOCUMENT # P00000041116 - ecretary of State
. tit
e 04-21-2004 90076 028 ***150.00
CORTEZ WELLNESS CENTER, INC,
Principat Place of Business Mailing Address
4012 CORTEZ RCAD WEST, SUITE 2106 4012 CORTEZ ROAD WEST, SUITE 2108
BRADENTON FL 34210 BRADENTON FL 34210
i g LT T
507 41 staw
Suite, Apt. #, ete. Suile, Apt. #, eic. MOORE CR2EQ34 (1 -”03)
City & State ’ City & Stale 4. FEl Number Applieg For
Q RAAD EMNT or/ FL 65-1001610 Not Applicable
ap Couniry ZJ?D L{ 20 7 ”C-)cg:rjﬁ,f & 5. Certificate of Status Desired [l ?g'ggmﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = ~ == L - - = - . - Name z
D Y S s e e o e e [ U
I:'AOA'F;I IEYgF}TLégEiDN%VIEEST | SlrigtoAEI;resf/(F:?. g r:lsl_m*_nws Nol Acceplable)
SWHTE 2106
BRADENTON FL 34210 Beapsnrov
City Zip Code
BRAD e To A FL | 595 o7

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. i am familiar with, and accept
the obligations of registerec agent.

=

SIGNATURE
Signaturs. typed or prinfed name of regisiered agent and litle il applicable. {NOTE. Registered Agent signalure requirad when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

[ Detets e $d Change [ Addition
HAME LA VIGNE, MARILYN D.C NAME oL )
STREET ADDRESS | 4012 CORTEZ ROAD WEST, SUITE 2106 steeTaoDRess | 5@ 7 H 7 SN
CITY-ST-ZIP BRADENTON FL 34210 CiTY-ST-7IP ArRADEMT OV EC Sda o0 q
LE [J Delete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Defete TILE O change [ Addition
NAME_ i N e L L . . e o - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ‘
T [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmeny it an address, with all other like empowered.
SIGNATURE: %%{,Mw o< Y 19-04 (39)T53-0006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #




