FILED

2008 PO NNOAL REPORT oM Feb 08, 2005 08:00 AM
DOCUMENT # P02008€88791 Secretary of State
« Enlity Name
A CENTER FOR WELL-BEING, P.A.
Principal Place ol Busmés ] B B Mailin-g;\ddress- o
1122 NI 6TH ST X 1122 W BTH ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
— — N GER TR L CRK Ry
01282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopied For
81-0555640 Mat Applicable
5. Cerlificate of Siaws Desred 0 gggg Acdltional

6. Ngr_Le_ and Address ;t-ncitmnt ﬁ-glshred Agent

T122 NWOTH ST | DO NOT WRITE
GAINESVILLE, FL 32601 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE ' e . - A
Sigrature, yped o anciod rame of eegisared agant and e ¢ appboitke ANOTE P ystered AGRn, SIQRANTD retiored WrEn rensalngl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution 00  AddedioFees
10, . OFTICERS AND DIREGTORS , \ 3
TITLE P N
NAME SMITH, JEFFREY L
STREET ADDRESS | 1122 NW 6TH ST . ' UOO0N0220333
on st | GAINESVILLE, FL 32601 A H/08/05-80056-001 150,00
TITLE
MAME
STREET ADDRESS
CITY-S1-21P o .
TITLE
NAME

oyl DO NOT WRITE

’ - IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STHEET ADDRESS
CITY-S1 2IP

MLE

NAME

STREET ADDRESS
CiTy-81 2IP

12. | hereby carlify thal the :nformation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. } further cerlify thal Ihe information
indicated on this report or supplemental raport is true and accurate and thal my signalure shall have lhe same lagal etiect as if made under oath, that | am an afficer or director
of the orporation or the receiver or irustee empowgrad o execule |his report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block t1 if
changed, or on an attachment with an addgass,

ather like empowered.

Al 2/ {@5 HAIELT

B FRINTED NAMESF SIGNING GFFICER OR DIRECTOR j.um U] Dayiime Prang #

SIGNATURE:

0




