2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000048114

1. Entity Name
LIVING WELL CENTER OF ORMCND INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

1203 NORTH U.S. HWY. 1
ORMONI:{ BEACH, FL 32174

Mailing Address

1203 NORTH U.S. HWY. 1
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE 4. FEI Number -

| el

I

il

I

04222005 No Chg-P CR2E034 (10/03}
[Aplied For
59-3718328 Ngt Applicab's
i ; $8.75 Additional
5. Geruﬂcgte of Status Desired [:I Fee Requirod

6. Name and Address of Current Registerad Agent B

RYABINCV, JODY
125 DEER LAKE CIRCLE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fi)r the purp;ose of changing its ragis-t.s-red office or registerad aﬁsnt, or both, iﬁ -ihG State of Florida. | am familiay with, and accept

the obligations of registered agent.

SIGNATURE

o

R - - i o om0

Signatura, typad or printad name of reglaterad agent and Bte § applicabla,

. . ea
{NOTE: Registesed Apert signature racuired when reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS ) |

TIILE D

HAME RYABINOV, JODY

STREET ADDRESS | 125 DEER LAKE CIRCLE
GITY-87-2P ORMOND BEACH, FL 32174

TTLE D

NAME RYABINOV, ALEXEY

STREET ADDSESS | 125 DEER LAKE CIRCLE
GiTY-ST-212 ORMOND BEACH, FL 32174

TILE

NAME

STREEY ADDRESS
CrTy-&7-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

RAME

STREET ADDRESS
CITY-5T-Z17

LDO0ONSE087 )

05/02/05~80122-018 150,00
DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quaiify for the éxemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

indicated on

of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if _

changed, or on an attachment with an address. with all other like empowered.

V@s .

6“”‘7"“% (W
T R N v J

DY e 33%77"9"’7?



