.

2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 07,2004 8:00 am

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agenl and iifle if applicabls, (NOTE: Regrstared Agenl signaturs reguired when reinsiating) B DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. .QFFICERS AND DIRECTORS l_‘|1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D : O Deete TLE ' O Change [ Additicn
MAME MUNYER, JENNIFER N NAME
STREET ADDRESS | 623 SW 28TH STREET STREET ADDRESS
_Grv-stzg | GAINESVILLE FL 32607 CITY-ST-2IP
TITLE 1 Delete TILE [ Crange [ Addition
NAME N NAME
STREET ADDRESS 3 STREET ADDRESS
CiTy-sT-7IP CITY-ST-2IP
e [ Delete TIE (I Change  [] Addition
S P — e e . e
STREET ADDAESS ) STREET ADDRESS
iy ST-20P CITY-5T-2IP
TME [ peleta TITLE [OChange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-2IP
TE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREE? ADDRESS ’ STREET ADDRESS
Y- ST-2IP CITY-S7-2IP
TLE - (] Detete TIIE [ Change [ Adcition
NAME NAME .
STREET ADCRESS . T STAEET ADDRESS
CI¥Y-§1-21P CHTY-51-2P

12. | hereby certify that the information supplied 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 accurajgand that my signature shall have the same legal effecl as it made under oath; that i am an officer or director

of the carporation or the receiver or tpaSlde empowered 1o ex 'ephis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 i
changed, or on an attachmens with Zn a: j j

SIGNATURE: _____ . “4/5 oY B 975,273

SIGNATURE D TYPED ooi PRINTED NAMSE OF SIGNING OFFICER GR DIRECTOR { Cae Daylime Prone #

DOCUMENT # P02000091876 ecretary of State
1. Ently Name 04-07-2004 90056 035 ***150.00
SILVER LOTUS WELLNESS CENTER, INC.
- Principal Place of Qusiness Mailing Address
14 EAST UNIVERSITY AVENUE 14 EAST UNIVERSITY AVENUE T U3ULO041hH
SUITE 206 SUITE 206 ’
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Api: #, aic. . , Suite, ApL. #, etc. MOORE CR2E034 (1 1”03)
City & State City & State 4. FEI Number Applied For
42-1548877 Not Applicable
Zip Country, Zp i’ Country 5. Certificate of Status Desired O ?g‘zsqﬁf:‘;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* = = o - — M= = T Nanl"ez’-r— e WS A ~ S e TR = ~ __'
';AEEIKSE-?'L]{ERIEH:SE#YNAVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 206
GAINESVILLE FL 32601
City FL Zip Cede



