2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000090089 Secretary of State
1. Entity Narme
THERAPEUTIC WELLNESS CENTER, INC. 05-02-2005 90542 050 ***150.00
Principal Place of Business Mailing Addrass
100 MADRID BLVD. 100 MADRID BLVD.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e T i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1622253 Mot Applicable
Zip Couniry Zip Country §. Certificate of Status Desired a ?ese';llgql.fi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITBECK, KARIN !
3322 SW2ND STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

. City FL ‘ Zip Code

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

SIGNATURE _
Signature, typed of printed name of registered agent and titk: i applicahle (NOTE. Pegistared Agent signature required when rensteling) DATE
FILE NOWY! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ Detete TILE [ cChange [ Addition
HAME WHITBECK, KARIN NAME
STREETADDRESS | 3322 SW 2ND STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CY-ST-2P
TILE STD [ Delete TILE [ Change ] Addition
NAME KELLEY, KATHLEEN NAME
STRECT ADDAESS | 13832 TAMIAMI TRL STREET ADDRESS
CiTY-51-2P NCRTH PORT, FL 34287 CITY-57-2F
TLE O pelete TITLE []Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TME 1 pelete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-ST-2P
TMLE {1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P . o .
TIRLE . . 1 Delete TILE L. [3 Change [ Addilion
NAME S R . Co RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-72P

12. 1 hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. 7
. e
97 05" K §333398
Date

SIGNATU LA

O PRINTED NAME JJF SIGN/NG OFF)CER OR DIREGTOR




