2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 8:00 am

r f
DOCUMENT # P02000092606 Secretary of State
1. Entity Name 03-22-2004 90071 046 ***150.00
NEXTSTEP WELLNESS, INC.
Principal Place of Businass Mailing Addrass
4060 ROBERTS POINT RD P.G. BOX 49948
SARASOTA, FL 34242 SARASOTA, FL 34230
s v AR A R
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
11-3651312 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired M gai';g} Qf:;“”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOERR, KENNETH D
240 S PINEAPPLE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
10TH FLOCR
SARASOQTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signalure, yped o prinied name o ~egisterad apestt and ditle i€ appicabie TNQTE: Registared Agent Bignaiirg (oguirgd wrien renastating) . D&TE
FILE NOWI! FEE IS $150.00 8. Elsction Can1paign F_inanc_‘mg $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Cortripution. ] Added to Fees
10. - e QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PST 1 Detete THILE O change [ Addilion
NAME CORCORAN, JOSEPH NAME
STREET ADDRESS | 4060 ROBERTS POINT RD STREET ADDAESS
CHY-5T-21p SARASQOTA, FL 34242 CITY-S1-21P
THE [ Deigte TIME [ Crange L] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-51-2P
TIE [ celee THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE [ celete THLE [3 Ghange  [] Addition
NAME HAME ’
STREET ADGRESS STREET AUDRESS
CITY-S1-21P SITY-ST-2P
it O vetere TIME [JChange [ Addition
MAME NEME
STREET ADURESS STRELT ADDRESS
CIFY-51-2P } . -~ CiTy-51-21P )
me S B E Cloees - e - .- . R O crange [ Addition
NAME B S B HAME
SHHEETADDRESS |7 N . . STREETADDRESS™
CiTY- 51-2IP CiTY-51- 21

12, 1 hereby certity that tha 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 repart or supplemental report 1s true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or diractor
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 14 it
changed, or on an attachment with an address, with all other ke empowered.

signaTuRe: NN D~— LMACOR G 3Me D627

MURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phang #




