—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 06, 2005 8:00 am

DOCUMENT # P02000041659 ecretary of State
1. Entity Name i
e Y 04-06-2005 90102 041 ***150.00

WELLNESS ALLIANCE, INC.
Principal Place of Business Mailing Address
2424 FRANKFORD AVE 2424 ERANKEQRD AVE~ )40 - Lox (5 Pra
STEB oo STEE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, ete. Suite, Apt. #, ste. 1st MOORE CR2E034 10/04)

City & State City & State 4. FEI Number Applied For

75-3082987 Not Applicable-
ap Country ap ' Country 5. Certificate of Status Desired O ?i.gi!ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T : Name

ERILSKHJWAYCAéLBY.'NN%HTH Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32404

City FL l Zip Code

8. The above named entity submits this 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 registerad agent.

SIGNATURE

Signatuie, typad of prinled name of mgrstelsﬁ aganl and e it applcable {NOTE Regmiared Agart signature required whan ieinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPT ey [ Detete TILE [ Change [ Addition
NAME GHANY-ABDEL, NAIMA ‘MD MAME
STREET ADDRESS | 4717 COUNTRY CLUB DR STREE] ADDRESS
CITY-ST-71P LYNN HAVEN FL, 32444 CITY-ST-2P
THLE VPS [ Delete THILE {JChange [ Addition
NAME ARAFA, JULIA NAME
STREET ADDRESS | 2108 W 33RD ST STREET ADDRESS
CITY-Si-2IP PANAMA CITY FL 32405 CITY-81-7IP
TILE (@] 3 pelate TITLE [ change ] Addition
MAME T |BADWAY, HEND T " NAME 17 -
STREET ACORESS | 25 CARRIAGE PARK STREET ADDRESS
CIIY-ST-7IP OXFORD GA 20054 CITY-S1-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1. 2P
TITLE - O Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TIILE O Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CITY-S1-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), 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 trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke empowered.

SIGNATURE: (oo e %/mM@ﬁﬁ) yly fof  §50—972-8/z22

SIGNATURE AND TYPED OR PmNTEDNMIGN#} OFFICER OR DYIHECTOR Date Daytrme Phong #




