. 2006 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000041116 Apr 28,2006 08:00 AN
1. Entity Name
Secretary of State
CORTEZ WELLNESS CENTER, INC,
Principal Place of Business Mailing Address
4012 CORTEZ ROAD WEST, SUITE 2108 507 47TH ST. Nw/
e T ”m!ll' III ||m Ilm IIW "]ll Illr[ Iliﬂ IJIII ||||‘ “II‘ ”m Igllll II lll'
2. Principal Place of Business 3. Mailing Address
Sue, Apt. #. elc, Suite, Apt, #, etc 1st MOGRE CR2E024 (10/05)
T Ciy € Sae T iy & State o 4, FEI Numiber o Applied For
Y s " 65-1001610 § *%ﬁaagppum
ae . ) ﬁ%’:};’éfﬂ Zp FC?;:;VH’TW 5. Certfficate of Status Desired 4 —geae'ggq Lﬁ?ggﬁ"“&
6. Name and Address of Current Ré_gl-siegd Agent 7. N@anﬁ Address of New Registered Agént

Name

gﬁéﬂg%\-;-u’ is'-? V{‘li?]\TE E | Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209 - e

Caty ' FL | 7ip Code

8. The acove named er enmy sulrmits this staterment fof the pursase of changmg its reqistered affice or registered agent of both in the State of Florida. 1 am famitiar with, and acceg
the: obiigations of registered agent. .

SIGNATURE
Sigqnature, yped or prmed name of registecnd agient and tilis i apchiatis {HCPE Regeered Agent sighalure raurad wher remsiaing) DATE
s : T
AR Flf\liE Nf‘;';aﬁ FEEE‘;VSH%I‘SU ggﬂ YR - 9. Election Campaign Financing $5.00 May
er May ee Will Be § o Trust Fund Contribution. [ Added 1o Fess
Make Check Payable to Florida Departmem of State :
10, OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TE D 3 Delete THLE 7 Changs paditic
NAME LA VIGNE, MARILYN D.C RAME
STREET ADORESS 1507 47TH ST. NwW STREET ABDRESS
LCITY-ST- P BRADENTON FL 34208 Ciry-51-2f
T e T, e - = -J.,,
Ty iElE J Deigls e UDUUQHF‘;SEBQ TiChange [ ania
o} NaME NANE 1541 dy 1 |
J x ™ ‘:‘ El
STREET ADDRESS STREET ADDRESS 1/06-80081 025 150.00
CHY-ST-2P CITY-§T-2P
] :!'HLE 7 O oetee T ] Ghange [ A
napsE o IO -
STREET ADORESS STREET ADDRESS
LT -$1- 7P GITY-ST- 2P
miE 7 petete TRE ] Shange At
HAME HAME
STREET ADCRESS SIREET ADGRESS
GiTY-SI- 7P CiTY-S%- 7P
TITLE O Cetete TITLE ;j Change [ ratiie
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oITY-ST-1IP
TiTLE 3 Delete TILE [ Change [ Aadan
NAME MANE
STREE] ADDRESS STREET ADDRESS
GITY -57-27 CITY-ST-Iip

121 hereby certify that zhe mformatlon suppfued with mls hlmg ﬁoes nnl qualify for me exemptions coniamed in Section 119 Flosida Statutes. | furiher certify that the information
incdhcated on this report o supplemental report is true and accurate end thal my signature shalf have the same legal affect as if made under oath; that { am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11
i changad, or on an altachment with an address, with all other Jike empowared.

SIGNATURE: __ 2 lhys € Juplims D0 Mopyiyn & Liisess, Yo [7-0f  [ig) 741-8685

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFEIGER oh BIREGTOR F Baytimo Phone &




