FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000022450 05-17-2004 90019 044 ***150.00
1. Enlity Name
FULL SPECTRUM REHAB AND WELLNESS, INC.
Principal Place of Business Mailing Address
8107 SAINT ALBANS DR 8107 SAINT ALBANS DR o .
ORLANDO, FL 32835 ORLANDO, FL. 32835 e ir e T Ny o
T R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082003 Chg-P CR2E024 (10/03)

City & State City & State ’ 4, FEI Number | Applied For

o Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d gg.:i;?::imm
6. Name and Address of Current Registered Agent 7. Name and Address of Nav-t Registerad Agent
_ - - Name
JOSEPHS, CLEVE A. A .
8107 SAINT ALBANS DR Street Address (P.C. Box Mumber is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entily submits this staternent far the purpose 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,

SIGNATURE
qumu'q.yggd or prnted name of registered gert and ttie f applicable. (NOTE: Registerad Apent 1equred when DATE
- L
FILE NOWJIL. -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees corporation did not raceive the prior nolice.
10. . QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO e 7 Delete TTLE [ change [ Addilion
NAME JOSEPHS, CLEVE A. A NAME
STREET ADORESS | 8107 SAINT:ALBANS DR STREET ADDRESS
~ CITY-ST-ZIP ORLANDO, FL 32835 CTY-ST-2P
e ST ‘b O oelete TILE T crange [ Additian
NAME JOSEPHS, CEEVE A. A NAME
 STREET ADDRESS | 8107 SAINT ALBANS DR STREET ADDRESS
CiTY-57-2P ORLANDO, E EE?QZSSS CITY-57-ZP
TImLe TEEAS (2-5-/{_ [ Delete e ) Change ] Addition
NAME So0sELYs, CEVE on HAME
smeooness | @07 St Aw Bﬂsz £ et STREET ADDRESS
st | pReAMPD, FL 32835 oY -57-2P
TILE 3 Delete TITLE [ charge [ Aduitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-2P . CTY-1-2p
TME : P, oekee e [l Crange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2IP CITY-ST-2P
TMLE [J Delete TWLE [J Crange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Gy -S7-1P CTY-S1-2P

12. | hereby certify that the information supplied with this fittng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 of the receiver of trustee empowered jo 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 with an address, with alfpther like empowered.

SIGNATURE: (2. 4.4 Cere 44 Ssevls ceo 5’/61/04 202 Mo 2447

RAINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone ¥




