2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED -

DOCUMENT # P01000000400 Mar 24, 2005 08:00 AM
o EmTene Secretary of State
QUANTUM WELLNESS CENTERS, INC. ry
£
Principal Place of Business ii, = o ;\;’Iailiﬁg Address
2426 BEE RIDGE ROAD 2426 BEE RIDGE ROAD
SARASOTA FL 34239 - SARASOTA FL 34239
s Towwme————— [ HAM IR
Suite, APt #, 81c. T i Suite, Aot # el 15t MOORE CR2E034 (10/04)
City & State T City & stale o 4. FEI Number Applied For
— e _ 65-1071829 Not Applicable
Zip Country dp Country 5, Cerlificate of Status Desired a E?e'gil‘;fs;“mﬁ
6. Name and Address of Curre,nlrﬂegistered Agent ' 7. Name and Addross of New Registered Agent
Name
SE%UIB‘EE'Q Elé’béNRo AD Street Address (P.Q. Box Number is Net Acceplanie)
SARASOTA FL 34239
City FL | Zip Code

8. The above named entity sugmité ihis sglement'fo} thé ;:_urpose of changing its rébistered office or registered agent, or Both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i e

Signatura, lypad or printed name of regrsterod agent and hifle & appleable (NOTE Ragistered Agant signature reauired when renstating) DATE

FILE NOW!t!! 9. Election Campaign Financing $5.00 May Ba
TsustFund Contributon, [  Added to Fees

e
10. ____ OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS o ' [ Gelete MILF [Jchange [ Addition
NAME SCHULTE, ALLAN NAME
STREET ADDRESS | 2426 BEE RIDGE RD., STE A STREET ADDRESS IE, SEong
5t HI IR |
OrY sTap | SARASOTA FL o o Roawsiaw i (e BARA R =010 150 1D
e s ) Delete TILE T [C] change [ Addition
NAME SCHULTE, MARCIA NAME
STREEY ADDAESS | 2428 BEE RIDGE RD STREE] ADDRESS
CITY-§T-21P SARASOTA FL 34239 - ~ Roomsiae
THLE [ Datete ILE [Jchenge L7 Addition
AME HAME
STREET ADDRESS SIREET ADDRESS
OTY-§T-27 - foivseoe
TiLE [T Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-S1- 2P ) CIIY-ST- 2P
DILE T Delete 1LE 7] Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- . 2IP CITY-5T- 2P
e [ Delete TiE CJchangé [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHry- 51-2P ITY-§7. 7F

12. [ hereby certig that the information supplied with this filing dees 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 repart is true and accurate and that my signafure shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

snarone: P esidedbccn, fpeen wsenem s dypoS 14.901.555




