FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # _ PO2000090089 ecretary of State
1. Enlity Name 04-28-2003 91383 010 ***150.00
THERAPEUTIC WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
100 MAQORID BLVD. 100 MADRID 8LVD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 ‘
N — R T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 16 /632253 Not Appiicabla
zp = -7 "'TC"OEDHV“"” T e—— ‘__Z_ig___‘_ e T ;,.C.:Q_ﬂ!',c— = -« |-B.-Certificate of. Status Desired - -'....-.—:‘$8-7=5£§dditional, i
' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITBECK, KARIN Streot Address (P.O. Box Number is Not Acceptable}
3322 SW 2ND STREET
CAPE CORAL FL 33991
City FL Zip Code

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

SBENATURE _
Signatura, typad or printed nams of registersd ageni and title if applicable, (MOTE: Registerad Agent signature required when rainsiating} QATE
FILE NOW!! FEE IS $150.00 . ) ) .
I . El F
At May 1, 2003 oo wil bo$55000 Lo e o 500 e
Make Check Payable 1o Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TME [ change [ Addition
NAME WHITBECK, KARIN " NAME
STREET ACDRESS | 3322 SW 2ND STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CiTY-$T-2P
TITLE STD O Delete TITLE ﬂcnange [ Additicn
NAME NAME . —_— .
KELLEY, KATHLEEN 13832 Tamram) TN
STREET ADDRESS | 21464 MALLORY AVENUE STREET ADDRESS .
or-stoe. | PORT.CHARLOTIEFL33952. .. _ .. .. _ _Jorsze  \odn®ok Flosdo 35283 ... .
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [J Detete TITLE [QChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE OJ Delete TITLE - ! [JChange [ Addition
NAME HAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITE [1Change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with al\‘other like empowered.

AN ATNDRAREOUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

LiBSasU

CR2E034 (10/02)



