2006 FOR PROFIT CORPORATION
. ~* ANNUAL REPORT (AR)

DOCUMENT # P03000044117

1. Entity Mame

LIFETIME WELLNESS CENTERS, INC.

Principal Place of Business

6§18 WASHBURN RD.
MELBOURNE Fl. 32934

Maikiag Address

618 WASHBURN RD.
MELBOURNE FL 32934

2. Fracipal Place of Business

3. Mailing Address

Suite, Apt. §, ele.

Suite, Apt. &, elc

FILED

Feb 07,2006 08:00 AN
Secretary of State

URAED WA

tst MOGRE CRZE034 (10/05)
City & Slate City & State 4. FEf Murnbar I lapphed For
B0-0065466 !Noi Applicable
Zip Country ap Country 5. Cergficats of Status Dasired 0 $8.75 aditional
Fea Regulred
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reyistered Agent -
) Name = )
LACINA, KATHY PIHLAJA _
Sires . Lt
618 WASHBURN RD, Sreet Address (PO Box Number is Not Accepiable)
MELBOURNE FL 32934
GCity - Zip Code

FL

8, The ubove named enlity subomits this statement for the purpose of changing its registerad office of regidtersd agant, or both, in the State of Florida. | am familiar with, and actept

the abligafions of registered agent.

SIGNATURE

Sagnatdng. syned of freiod nathe of regrsierad agand and HiC o spphoatie

INOTE Fegiioed Ageef sinaturg moaired whet Tonatang}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payabile to Fiorida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Conirfbution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS [N 11
it D ) £ Detete NI C Dtk T Ass
HAME LACINA, KATHY PIHLAJA MAME

STREET ADORCSS | 618 WASHBURN RD. STREET ADDRES UDOOBD424545

arstae  IMELBOURNE FL 32934 cm-sr-ae 02/18/065-80054~015 150,00

il 3 Delete T O change  T] A3,
NANE HAME

STRECT ABDRESS SIRLET ADORESS

Ty S5 2P CfiY-§T- 7P

L o 7 etete o, N O Cage . Chase”
NAME N

STREET ADDRESS SIREET AUDRESS

CY-ST- 2P CiTY-ST- 2P

it 3 et we O chenge ] Agusic
NAME g

STREET ABORESS STAFET ADDRESS

CIry-$1- i H sty -5T- 2

[H1E 7 Detete it Clohange [ A
NAE NANE

STREET ADORESS SIREET ADDRESS

SIY-$T- 7P CTy-5T- 2P

miLs O3 Defete _ it TClokange [ At
NAME HAME

STREET AOOREAS STREET ADDRESS

CipY-6T- 2 Jomsree

12. [ hereby cartly that the information supphed with ths fitng does nat quallly for the exemptions conlained A Section 119, Florida Statutes. T further cortily that the nformation
ndicated on s report or suptlemental repor is true and accurate and that my signalure shall have the same legal efisct as it made under aaih, that | am an officer o direcic
af the corperation or the receiver or irustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Block 1
if changed, ar on an attachment with ag address. with all cther like empowered.

KATH P HL AT LACINA
S;GNATURE: %ﬁ%&?ﬂﬁm OFFICER OA RIRECTOR

32 WI-BLE/

_“3‘ /r/ot;

Date Daytime Phang #




