2008 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Apr 10, 2008 8:00 am

DOCUMENT # P01000000400 ecretary of State
1. Entily Name
04-10-2008 90030 032 ***150.00
QUANTUM WELLNESS CENTERS, INC.
Frircipal Place of Business Mailing Acldress
2426 BEE RIDGE ROAD 2426 BEE RIDGE ROAD
2. Principal Place of Business - No P.C. Box # 3 Adcsr=-s
PO Bey" Eo43
Suite, Apt. #, elc. Suite. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & Gtate City 4. FE! Number Apptied For
5/4é‘ﬁ3‘?m /L 651071829 ot Apmicabs
ap Couniey 3 y A—ﬁ 7 meJ & 5. Certilicate of Status Desired [} ?g'ggqgfgjiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gngGUEEE' FﬁlljlépéNROAD Straet Address (P.C. Box Number is Nat Acceptable)

SARASOTA FL 34239

J;,Cnly FL Zip Code

8. The apove named ertity submifs this statement for the pursose of changing ils registered office or registered agent, or ooth, in the Siate of Florida. 1 am familiar with, and accept
the cbiligations ot registered agent.

* SIGNATURE

Cegnitire, tyoad of prered nany 2 igeslzed ngenl uar tie | apphcatin, INGTE Regisitrad Agerd signalae reauiren wien rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees

10. e OFFIGERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N 11

me .. |PDT . O Deiete TnE S O tharge  [FAddition
HAME SCHULTE, ALLAN  * - HAME

STREET ADDRESS | 2426 BEE RIDGE RD., STE A STREET ADDRESS

av-si-20 |SARASOTA FL CITy-ST-2IPF

e S E/Daiete TITE I ehange [ Addition
NIME SCHULTE, MARCIA W HAME

STREET ADDRESS | 2426 BEE RIDGE RD STREET ADURESS

CITY-51-217 SARASOTA FL 34238 CITY-51-2IP

TLE [3 peete TME ) crange ] Addition
s | T - TTTTTTT U vame ’ - T T T e e
STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CiTy-81-2IP

TILE 3 Deiete ML 1 Change [ Addition
HAME MNAME

STREET ADDRESS STHEET ADDRESS

oIy -S1-27 GITY-3T-2IP

GiRE [ peete TALE D Crange [T Addition
NAME, HAML

STREET ADGAESS STHEET ADDRESS

CIY-ST-2F CIre-81-2ip

IMmE O peiete TIME O Ghange 3 Adaition
HEME NAME

STREET ADDCAESS STREET RODAESS

oIy -ST-28 CITY-S1-29

12. { haraby certify that the infarmation supehied with this filing does nat qualify for the examptions containad in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or auppiemenhl repart is true and accurate and thal my signature shail have the same legal ettect as if made under oath: that | am an officer or director
gt the corporaiion of the receiver or frusiee empowerad 1o axecute this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attagmment with an address, with ail other like empoweares.

ALLAN SCUUTS  Beg B 28085

SIGNAYcﬂE A?! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Daveme Fnone 2

SiIGNATURE:




