2004 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT

FILED
Sep 01, 2004 08:00 AM

DOCUMENT # P0200005879

1. Entity Nama :
A CENTER FOR WELL-BEING, P.A.

Secretary of State

_'?Jlailing Address

1122 NW 6TH ST
GAINESVILLE, FL 32601

Principal Place of Busingss

1122 NW 6TH ST
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

T

07302004 No Chg-P CR2EQ34 {10/03)
4. FEl Number Appiied For
81-0555640 Not Applicabile

O $8.75 Acditionar

5. Certificate of Status Deslrad Feo Required

6. Wame and Address of Current Registered Agent

SMITH, JEFFREY L
1122 NWBTH ST ) ST
GAINESVILLE, FL. 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of ¢hanging its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signalure, typad or printed name of registerad agent ang (e it appiicable

{HOTE. Registered Agan signature required when relnatating) - DATE

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOWII FEE IS $150.00
Due by September 8, 2004

$5.00 MayBa
Added o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ____ OFFICERS AND DIRECTORS ]

TILE D

NAME SMITH, JEFFREY L

STREET ADDRESS | 1122 NW 6TH ST
CITY-ST-2iF GAINESVILLE, FL. 32601

TiME

NAME

STREET ADGRESS
Ciry-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-5T-2p

TRLE

NAME

STAEET ADDRESS
LY -57-21P

TTLE

NAME

STREET ADDRESS
CITY. ST-2iP

35

00001 71
A4-BU0E2-002 150,00

U000
0970804+

00
14

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that theﬁfomatianéuppﬁgd:vith this fi!ing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
trugtes empowered 10 executa this report as required by Chapiler 607, Florida Statutes; and that my namae appears In Block 10 or Block 11 i

indicated on this repert or supplemental repert Is true an
of the corparation o the receiver
changed, or en an attachment

SIGNATURE:

s with all ather like empowered.

[OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

| B’/@éz#__igamﬂi_c
I 4 Date ! @pime Prons # -




