2008 FOR PROFIT CORPORATION FILED

T

ANNUAL REPORY _ Apr 11,2008 08:00 Al
DOCUMENT # P01000056899 S8R Secretary of State

1. Entity Name
B & B WELLNESS CLINICS, INC.

Principal Place of Business Mailing Address
521 N. FEDERAL HIGHWAY 521 N. FEDERAL HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

A

01262008 No Chg-P CR2EQ34 (11/065)

DO NOT WRITE IN THIS SPACE e Aot For

65-1112871 Not Applicable
5. Cerfificate of Status Desired [ fg;fq 3‘:}“’“3'

6. Name and Address of Current Reglstered Agent

S0 A1 SpeEeT D DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named ertity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, rypaa or prinied nama of registarea agent and titla f appiicabie (NOTE. Registerad Agan signature required whan reinstalag) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE N n 0.00 N 2y
After May 1?‘2?'03;:5.'2“"13. $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE DPV
NAME SCHACHNER, ROBERT D

STAEET ADDRESS | 9500 NW 11TH STREET
GITY-ST-2P PLANTATION, FL. 33322

THLE DST

NAME WEISSMAN-SCHACHNER, BRETTA
STREET ADDRESS | 9500 NW 11TH STREET

CiTY-SI-ZP PLANTATION, FL 33322

TIMLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TinE
NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exehptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot cn an attachment with an address, with ail other like empowered,
SIGNATURE%%SM PART D Sngeerp 9/8/c%  A5Y 470 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Daytima Phone #




