FANIVAS ML, MREFWVNnS jsAm g

DOCUMENT # P01000000400
1. Entity Name FILED
QUANTUM WELLNESS CENTERS, INC. Mar 03, 2004 08:00 AM
] o . Secretary of State .
Principal Place of Buginess Mading Acdress
2425 BEE RIDGE ROAD 2426 BEE RIDGE RCAD
SARASOTA FL 34239 SARASOTA FL 34239
i s |[[{{INIRNMWMAN
Suite, Apt #, atc. Suiie, Apt. #. etc. MOORE CR2EQ34 (1 1/03)
City & State o City & State ] 4 f;'El Number - Apphed For
R 65-1071829 Not Apghcabla
Zp Country an Courtry 5. Certficate of Status Desired ] gfeg?q :;f:étional
6. Name and Address of Curtent Registered Aignt e 7. Name and Address of New Reg‘lsl&red Agent ~
Name
]
gggGUlB'EE’ F?iBjGAéNRO AD Street Address (P.0. Box Number 15 Not Acceptable)
SARASOTA FL 34239 — =
City Zip Code

8. The above named entity subpfits purgose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obii:gations of registered ggey (-
2y '% ¢/2)
DATE —

W |7 g
é,u/fx/zz;m /5
Iy .
Signaivre. lq% o prnted name of w agent and Wie 4 applcable (HOTT Roguiored Agert sgnatute requred when rensianng)

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) . .

Atier May 1, 2004 Fee will be $550.00 . 8 Bection Compaign Phancing - $5.00 May B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PDTS 3 pelete e [dcharge [ Addilica
HAME SCHULTE, ALLAN NANE ]
STREET ADDRESS | 2426 BEE RIDGE RD., STE A STREET AJDRESS o000 74585
carvstze  [SARASOTAFL , Cir-53- 2 _03.02/04 -50026-004 150,00
TITLE S [ Defete TiTLE [ Change ] Addilion
NAME SCHULTE, MARCIA HAME
STREET ADDRESS | 2426 BEE RIDGE RD STREET ADORESS
CITY-ST-2P SARASQOTA FL 34235 ) oy ST- 2P ]
TITLE £ Datete THLE (O Cnange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P ) CIFY-ST-ZP .
e [J Datete TITLE (J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o CY-5T-2Ip L
e [ delete Tk [ Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP o
TILE 3 Delete TILE [J Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2Ip CIry-§7-2P ,

12. | hereby certifglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an offi¢er or director
aof the corporation or the receiyer or trusiee e erad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

) i h

changed, or on an attaci
SIGNATURE; Alias) Scuuire, };ﬁ? L4707 PG I LEERT

o T R S TVEEE OF PRTTED RaAE OF BICTNE Br R OR AAECTon Oavime Phane £




