2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000021175
vl Secretary of State
COORE HEALTH & WELLNESS CENTER, INC. N 03-04-2004 90183 034 ***150.00
Principal Place of Business Mailing Address 7§/ /U ot/ }51‘7/%
150 NITATERD T SUTTE T .. mm% -
NARCATE-F—-33062 MARGATFEF-35663 Cc?ﬂéf/{- o
sy V- 357‘( Pl Creetey L
co Connf— (e f., /~C 26l 38064
2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
01-0612976 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desired O ?ese';,;ﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name

O'NEIL, DONNA S ESQUIRE
301 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Street Address (P.0O. Box Number is Not Acceptable)

City

I o

Zip' Code e

the cbligations of registered agent.

pn File

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure. typed or prinied name of regrstered ageni and iitle f apphcable.

{NOTE: Registered Agent signature regured when reinstating)

DATE

.‘Make Check Pe

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 3 elete TiTLE O change  [J Addition
NAME DACOSTA, DAVANEY NAME

STREET ADDRESS [3781 NW 23 PL STREET ADDRESS

GITY-S1-2IP COCONUT CREEK FL 33066 CITY-5T-2IP

TITLE 1 Delete TIE [ change 1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE [ pelete TITLE [ Crange  [J Addition
- NAME A e

STREET ADDRESS STREET ADDRESS -

CiTy-§T-2IP CHY-ST-21P

TILE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-ZIF

THLE [ pelete TILE {J Change  [] Addion
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME [ velete TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oITY-57-280

K204

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowergd.
SIGNATURE: 4% wﬁ;

(454} 9712909

SIGRATORE AND TYPED OR PJINTEDNAME OF SIGNING OPFICER OR IRECTOR

Dale

Dayume Phona #




