2007 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P00000041116 ecretary of State
1. Enily Name ) 04-25-2007 90191 030 ***150,00
CORTEZ WELLNESS CENTER, INC., . -
Principatl Place of Business Mailing Address
4012 CORTEZ ROAD WEST, SUITE 2108 507 47TH ST. NW
R T H'mll‘ m ||m ||m ||’” m” Il”’ ||m I’“‘ ”ll’ Hll‘ Hl‘l ||”I|l l\ l“l
2. .Principal Flace of Business - No PO Box # 3. Mailing Address
AXIS G orupsi-
Suite, Apl. #, etc. . Suite, Apl #, clc 1st MOORE CR2E034 (10"06)
NAT e [Heacinog frrsBis
Cily & Slale Cily & State 4. FEI Numbor _ Applied For
Bespsr Ton [, 65-1001610 ot Applicable
Zip Country Zip Counlry . ‘ $8.75 addtional
2 é{}\p ? MJA/"}% 5. Ceutilicale ol Sialus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARILYN, LAVIGNE E

507 47TH ST. NW ’ Sireel Address (P.O. Box Number is Nol Acceplable)

BRADENTON FL 34209

3

' _ Cily FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registared office or registered agent, or balh. in the Staie of Florida. | am familiar wih, and accopl
the obligations of regislered agent. :

)

P

SIGNATURE

Seynature, yped o nrnieg narne of registered agenl and lille 1 apnicatle (NOTE Regsierned Agenl sgnature recizired when g nsialing g LATE

FILE NOW1!! FEE.IS §150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribulion.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

1 b [ pelete 101 [J Change ] Addition
NN LA VIGNE, MARILYN D.C N

s Ll aonpLss | 507 47TH ST, NW STMLTADDRESS

ory-sizp | BRADENTON FL 34209 iy 1P

i ] Celele fine [CJ Change [ Addition
NAM NARE

ST T ADDRESS SIREE] ADDR 88

Gy Sh-p Iy si 7P

e - O ouge HN O oange 3 akicn
HAMI NAkL

SINET ADDRESS SERTET ADDRI S5

Iy $7-7IP Ciry 81 AP

i [ pelete 1] [ change [ Addition
NAMI NAMIL '

STINET ADDRESS STRIFL ADDRESS

CIfY S1-7P CHY §1-4IP

i [ oelele 1iLE [J Change (] Additien
NAME HAMI

SIREET ADORESS STRETTAODR S5

CIIY - 87-21P eIy s1 AP

118 [ Delere 1t [ cange [ addilion
NAMI NAME

STREET ADDRESS SIAEET ADDRESS

Y- S1- £IP Iy s1 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplomenal report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the reeciver o truslee empowered [o execute this report as raquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address, with w cmpowerad.
SIGNATURE: _ YWlarlyn & Favhgre 5C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ates T rws Preves ¥




