FILED
ANNUAL REPORT (AR) -

2004 I;OR PROFIT CORPORATION Sgp 27, 2004 8:00 am
— 9 e

r of State
DOCUMENT:# P03000012210 cretary
. Bty Narn , 09-13-2004 90005 049 ***550.00
GARDENS HEALTH AND WELLNESS, P.A.
Principal Place of Business - Mailing Address . e moen .
' 4383 NOATHLAKE BLVD. 4383 NORTHLAKE BLVD. bbd34137
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R R
Suitg. Apt. #, et Suile, Apt. #, etc. I;IOORE CRZE034 (404)
Cily & State City & Slate - 4, Fél Number Appiied For
< (-0 bq L{/ { 3 Not Applicable
i f'p‘ —_ I ﬂt? 4| - - T S Cafificate of Status Desired ;Dﬁaﬁfgi;?qaﬁiﬁnﬁl’- i
' & Name and Address of € Registerod Agent " 7. Name and Address of New Registared Agent
’ Name
O S . L . | SeAgewo o Namber s NolAeamsie T =)
PA]_,M BEACI_"J GARDENS FL 33410
City — FL.]'ZipCode —

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sate of Florida. 1| am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

L typed of pranted Narne of régictarac epent and Lils ¥ 2ppiicable. (NOTE: Re(sars) AQeni ipnaiiue regusr s when remsiaiing) DATE
{ . $.607.4932)(b). F.5.. Allows tor the waiver of the $400.00

$350,00
B or.9, late fea. By checking this box, the corporation cedifies it
ck Peyable ta Florida Department of State did not receive prior notice. Fee to file is $150.00.

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

T OFFICEAS AND DIRECTORS . ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

: LT pelete TE [thange [ Addition
HAME SCUDERI, PHILLIP : . NAME
SIREET ADDRESS | 4383 NORTHLAKE BLVD. STREET AUDRESS
crv-sT-p - PALM BEACH GARDENS FL 33410 cny.st-7%
e O delete MLE JChange [ Addition
NAJE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ ’ CITY-ST- 2P
TmE ! O oeletz E O change ] Addilion
HANE - ‘ NAME
STREEVADORESS. | . - e - STREET ADOAESS. | - e — e— =
CIFY-ST-ZP CITY-ST-2P . .
me 3 Delete TME . [Jchange [} Addition
NAME ] - NAME
STREET ADDRESS . STREET AGDRESS
oy -$1-2% . ) CITY-51-ZP
g U Do g [ Crange [ Addition
NAME NAME
STREET ADDRESS | R STREEY ADDRESS
 CIFY-$T-2P l Liry-S7-00
TILE - (3 Delete TME . . " Ocrange [ Addition
NAVE ! MAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. { hereby certify that the information supplied with this liiing does not qualify for the exemption statad in Section 1 19.D7§'3)(i). Flarida Statules. | further certify that the information
indicated on this reper or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporaticn of 1ha receiver Or trustae empoweredta-a isrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an altachment with an aderEss with all othepli pOo
(e

SIGNATURE:
SIGNATURE Ana) TYPED OR PRINTED NAME GF SIGNING OFFICER OR DRECTGR

"



" 77 __Reference Number:

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 15; 2004

GARDENS HEALTH AND WELLNESS, P.A.
4383 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Subject: GARDENS HEALTH AND WELLNESS, P.A.

e T e e = e

(A P03000012210'"' .y

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, thé report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be.the-same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

“If you have additional questions or need further assistance, please ¢all'the —
Division of Corporations at-850-245-6056 and press 4. Your call will be
answered in the order it is received. '
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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