2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AN
DOCUMENT # P02000084072 e Secretary of State

1. Enlity Name

WEALTH CARE CENTERS, INC.

Principat Place ot Business Mailing Address

5030 78TH AVENUE 5030 78TH AVENUE

SUITE 10 SUITE 10

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

ARG RO

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRIy FosidFa

16-1625057 Not Applicable

' ” ; - $8.75 Additional
5. Certil.cate of Status Desired O Fee Required

& Name and Address of Current Registered Agent
WILLIAMS, PAUL J :
5030 78TH AVENUE DO NOT WRITE
SUITE 10
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named eruly submts thus staterment for the purpGse of changing its registered office or registered agent, or beth, in the State of Florida. |.am familiar with, and accept
the obligabions of registered agent

SIGNATURE
Sgnalure lyped or prted name of registared agent and lile F apphcabie (MOTE Regstared Agenl signaturg requred whan reinstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantrioution, ] Acdedto Fess
10, _OFFICERS AND DIREGTORS |
TiLE D
NAME WILLIAMS, PAUL J

STREET 200RESS | 5030 78TH AVENUE, SUITE 10
CITY-S1-2IP PINELLAS PARK, FL 33781 :
THLE ' RN
NAME

STREET ADDRESS
ciry-ST- 7P

TILE
NAME

s DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS '
Gry-S1-21P

TILE

NAMIE

STREET ADDRESS
GIfY ST. 2IP

TTLE

NAME

STREET ADDRESS
CIry-§T-2IP

12. | hereby certfy That the information supphied with this filing does not qualiiy for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further cerlify that the infermation
nchcated on this «epot or supplemental report s frue and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
rt as required by Chapter 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if

of the corporahon or the receiver or trystee empowered {0 execule this re
changed, or on an attachiment wi ith all other like &

SIGNATURE:

-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

///7 %r 727-8%5wof<

- PAor T Qi A



