2005 FOR PROFIT CORPORATION
) > ANNUAL REPORT

DOCUMENT # P02000043372
1. Entity Name
AMERICAN WELLNESS CENTERS, INC.
Y
Mailigg Addregs Lo
E ROAD RS RAT A
FL 3365  US - PLORIDA
T v AT 0 T A
57 SMNG o1 Bl O .
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘%272905 Chg-P CR2E034 (10/03)
ty & State | / City & State 4. FEI Number Applied For
W F 03-0429071 Not Applicable
-,3% M‘ ‘F Countiy op Country 6. Certificate of Status Desired O gsaa Z;‘iq 3?:“:'"”“'
8. Name and Address of Current Registered Agent 7. Name and Addrm of Naw Registsred Agent

HARNDEN, DEBORAH C'/"’V"L e (Offﬂldo

3 ress (P.Q. Box Num No, table)
SRS AL RoRD RN = %

~ . Py W flhape FL &35y -

8. The atpve n

the obhi
SIGNATURE .
Sigmuftyped of peinted name nfﬁuwed aaefund e § applicatio, (NOTE: Registersd Agent signature requred when renstatng) DATE
FILE NOW!! FEE IS 150.00’ 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)b), F &, the
Due by Septem , 2005 Trust Fund Contribution. O  AddedtoFaees corperation did not receaive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADptTIONS!CHANGES TO OFFICERS.AND DIRECTCRS IN 11
ATLE P m Delete TLE . U [ Change ..qﬁ!dilinn
N HARNDEN, DEBORAH NAME < /oY /. ‘L - ' e k[D
STREET ADDRESS | 8038 WEST SAMPLE ROAD STREET ADDRESS [_‘_‘7 7
CW-S1-7¢ | MARGATE, FL 33065 . GY-53-2P QM( ( F/ 33 ).
TILE VP Aﬂelg[g TTLE O Chage [ Addition
NAME LIFTON, DEBRA NAME
STREET ADDRESS | 8038 WEST SAMPLE ROAD STAEET ADDRESS
CITY-ST-2P MARGATE, FL 33065 ., CITY-51-2P
e ) mlele [T Dlcnange [ Accition
NAME LAWSON, ELAYNA NAVE A0S a7vE TS G
STREET ADDRESS | 8038 WEST SAMPLE ROAD STREET ADDRESS :"_;“3 ﬂ"‘*"D}.l_l |J."_]1E1 ﬁ""}'ici i H”
CIY-ST-ZP MARGATE, FL 33065 . CriY-S1.2F -
WILE T xmlm TITLE [ Change [ Addition
NAME POLLARI, PATRICIA F HAME
STREET ADDRESS | 8038 WEST SAMPLE ROAD STAEET ADDRESS
CIY-ST-2P MARGATE, FL 33065 CiTY-S1-ZP
TITLE 3 Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-ZP
THLE 1 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-57-2p Crry-§T- 2P
12. 1 hereby certi e jnformation supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(1) Florica Statutes. | further certify that the information
inglcated on thigreport & supplementai report is lrue and accuig e andMat my signature shali have the same legal effect as if made under oath; that | am an officer or director

ejfort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

saeu.funs AND TYPED CR PH?‘ED NAME OF sfuma OFFACER OF DIRECTOR Date Dayvme Phone ¥

/




