« 2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P01000077061
1. Entlty Name
MED?CAL WELLNESS CONSULTANTS, INC.

“Apr 16, 2005 08:00 AM
Secretary of State

Mailing Addrass

3021 NE 47TH COURT
11

FORT LAUDERDALE, Fi. 33308

Principal Place of Business

3001 NE 47TH COURT
115
FT LAUDERDALE, FL. 33308

e ——gta e =

DO NOT WRITE IN THIS SPACE

TR Ao

04142005 Mo Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
65-1143714 Not Applicable
$8.75 addtionas

5. Coriiflcate of Status Desired a Pee Raquired

6. Name and Address of Current Reglstersd Agent

LIPNACK, RCBIN

3001 NE 47TH COURT

115

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signatizre, lyped or printac name of ragl ngent and i if

{NOTE Registersd Agant signature requlred whon nolistating)

9. Eisction Campaign Financing

FILE NOWL! FEE I3 $150.00 Teust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May 20
Added io Fees

10. _____OFFICERS AND DIRECTORS ]

TILE pPS

SAME LIPNACK, ROBIN

STREET ADDRESS | 3001 NE 47TH COURT, 115
CITY-ST- 2P FORT LAUDERDALE, FL. 33308

TIRLE

NAME

STREET AQDAESS
Cry-sT-2p

WRE

NAME

STREET ADDRESS
CHY-5T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREEE ADDRESS
ony-s1-21e

MLE

NAME

STREET ADDRESS
TyY-ST- 28

INHEINRSR3
4/ 16/05-80045-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infomiltion supplied with this filin
Indicated on this repart or gupplemental report is {rue ani
of the corporation o the recalier
changed, or on an attachmy

SIGNATURE:

addrass, with all

does not gualify for the exemption stated in Saction 1 19.07%3}@. Florida Statutes. | furthar cerlify that the Information
rate and that my signature shall have the same lagal e
e empawered to ghecute this report as raquired by Chapter 607, Florita, Statut

a3 if made under oath, that | am an officer or director
i andtl'7rny name gppears in Block 10 or Block 11 if

like e!npcweméc L)

4N oS

Dhia Diytzne Phono #




