2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000043372 Apl‘ 30, 2004 08:00 AM
1. Entty Narme Secretary of State
AMERICAN WELLNESS CENTERS, INC.
Principal Place of Business Mailing Address
6175 NW 153RD ST. 6175 NW 153RD S5T.
SUITE 320 SUITE 320
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
i s MRV
Suite, Apt. #, etc Sute, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0429071 Mot Applicable
Ip Country Zip Courtry 5. Certficate of Staws Desved [ ?g.gi lﬁgggxional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf'%QH&,ZE 15-}31;}% STREET Stree! Address (PO Box Number is Not Acceptable)
SUITE 320
MIAMI LAKES FI 33014
City FL Zp Code

8. The above namesd ertity submits this statement for the ose of cnanging ds registered oftce or registered agent, or both, n the Stale of Flonda. | am familiar with, and accept

the thgaumiﬁ;ﬂw
SIGNATURE ﬁﬂ/f/{//ﬂ sﬁ"‘“ o ¥

Slgnature"-.ausd of prled aame of raquisle-ed agenl and e § applcablg {NOTE Registered Agent Signatu‘e reaured wher: renstating) DATE

FILE NOw!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 5 Trust Fund Contribution ] Added to Fees
Make Check Payabis to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIBRECTGRS IN 11
TME P [ oelete TITLE Cl change [ Addition
NAME VASQUEZ, LUIS NAME B T
STREET ADDRESS (8175 NW. 153RD ST., SUITE 320 STREET ADDRESS ST it o
OTST-IP T [MIAME LAKES FL 33014 GITY-ST- 74P
TILE [ pelete (13 [ Cnange  [J Adaition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-5T- B0 Ciry-51-21p
TITLE [ Delete THLE [ Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADIRESS
oy ST- 7P CITY-51-2iF
g 3 petete TILE [J Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY 5820
e [ Datete TIRE 7 Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY- ST-71p
TLE 1 Delete e J Change [ Adcitian
NAME MAME
STREET ADDRESS STREET ABDRESS
gy ST-219 CiTt-$T-2IP

12. | herety cerlify that tne information suppiied with this Fling does not qualfy for the exemplion stated in Section 119 07{3)(), Flonda Statutes. | further certify that the informaticn
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
af the corporation or the recerver o trustee empowered to execute this report as required by Chapter 807, Florida Statulas, and that my name acpears in 8lock 10 ar Biack 11

changed. or on an attachment with an addrass, with all other like empowerad
SIGNATURE: _ = /A—, __— Y-21 -0 Y 30sg1y %971

TURE ARD TYRED OR FRINTED NAME OF SIGNING OFMEER DR DIRECTOR Dale Dayhme Phare #




