2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - May 01, 2006 08:00 A!
DOCUMENT # P01000104460 SBE Secretary of State

1. Entity Name

BOYNTON HEALTH & WELLNESS, P.A,

Principal Place of Business Mailing Address
655 N, MILITARY TRAIL 655 N. MILITARY TRAIL
WEST PRLM BEACH, FL 33415 WEST PALM BEACH, FL 33415

IREOVR AR

02022008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P eI T
65-1151382 Not Applicable

| $8.75 additional
Fee Regquired

5. Centificate of Status Desired

6. Name and Address of Current Registered Agont

;[NGER,lMiCHAELSESQ | DO NOT WR‘TE

3801 PGA BLVD,

SUITE 802
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above hamed antity submits this statement for The purposs of changing its registered office or ragistered agen, or both, in the State of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _ . _ - - —
Signature, typed of prined same of regsiared agant and itle f applcable {NOTE Regstered Agenl §:grature raguired when relagtatirg} DATE
. fafvta . . N
FILE NOW!! FEE IS $150.00 9. EKlection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
HAME HOPE, ANDREW

STREETADDRESS | 655 N MILITARY TR
CHTY-8T- 2P WEST PALM BEACH, FL 33415

HOONNES426S

e b -t

e l—E
0515062000k

TiTLE v

NAME ZIPP, JEFFREY A

STREET ADDRESS § 655 N. MILITARY TRAIL
CITY-ST-2IP WEST PALM BEACH, FL 33415

00! 150,00

L&

TTLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STBEET ADDBESS
CITy - §T-ZIP

TITLE

NAME

STREET ADBRESS
GITY-57- 2P

TIE

NAME

STREET ADDRESS
CITY-ST-ZP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
accurata and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
Io execute !m;%%pon as required by Chapler 607, Florida Statules, and that my name appoars in Block 10 or Black 11 if

, witifall other [; ered. )
4-30-06 56 6860(2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

12. 1 hereby certily that the informajient supplied Wi
indicated on this report or sypfilsmantal repgrt is trua
of the corporation or the redaivar or trustee pm)
changed, or on an attagiment wit

SIGNATURE:

SIGNATURE ANK TYR




