2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044117 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
LIFETIME WELLNESS CENTERS, INC. ry
Principal Place of Busingss Mailing Address
618 WASHBURN RD. 618 WASHBURN RD.
ARG RV AL
2. Principal P'ace of Businoss - No P.O. Box # 3. Mailing Address
Suile, AplL #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10”06)
City & Stale . Cily & Siale 4. FEI Number Applied For
80-0065466 Nat Applicable
Zip Couniry Zip Couniry 5. Coriiicale of Slatus Dasirad 0 ?i.;gqg:ﬁ:lional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narmo
LACINA, KATHY PIHLAJA -
618 WASHBURN RD. Strect Address (PO Box Number is Not Acceplable)
MELBOURNE FL 32934
City FL Zip Code

8. The above named ontity submits this slatemenl for Ihe purposa of changing its registered offico or regislerad agenl, or both, in the Siate of Florida. 1 am familiar with, and accopt
the obligatons of rogistered agenl

SIGNATURE é@_&r“ y ﬁm Lg\%’iim Prse s ’/3 /}07

S-gnamre,'tvpuu w:ed name of rugwsgnud apont zna e r npnl-(!nurm (NOTE- Rogistared Agerr signature rgaured whgn reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1’. 2007 Fel? Wiil Be $550.00 Trusl Fund Conribution  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND D!'RECTCRS IN 14
03 D ] Delete T _ _ [Jchange [ agdition
NAM LACINA, KATHY PIHLAJA s UNGo0DES 3604
STRLLT ABORLSs | 818 WASHBURN RD. SIRECHADDRT 55 32413/07-30075-020 150,00
CITY-Si- 71 MELBOURNE FL 32934 CIY-81-2IP
T O Delete 1L O change [ Addinon
NAMF KA
SIREEY ADDRESS STRIE T ADDRL S
CIY-81-2IP CITY-S1-211
ey, [ peteta nnt. [Jchange [ Additon
NAMI NAML
SIRL T ADDRLSS STHLE | ADDRESS
ClY-sl-21 CIY-81-71P
[T [ Colete T [ change [ Addilion
NAME NAMI
SIRITTADDR 59 STNELT ADDRESS
CIY-S1-41P CITY-51-23P
e 3 petere I [ Change  [] Addulion
NAMY NAML
SIKEET ADDRESS SIREET ADDRESS
ClY-$1-219 GITY-SI- 2
¥ M Delete 1Ty [ change ] Addiven
NAME, NAMT
SIRECT ADDIY S5 SINET T ADDRESS
CIY-St-71p cHY-s[-2IP

12. | horeby cerlily thal tho information suppliod with this filing does not qualify for tho oxemptions containod in Sectien 119, Florida Stalutes. i furthor cortify that the information
indicated on this ropor! or supplemental report is true and accurale and hat my signalure shalt havo the same [ogal effect as if mado under oath; thal | am an oflicer or dircclor
of the corporation or the receiver or trustec empowered lo execule Lhis roporl as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or cn an altachment with an address, with all other like empowered,

SIGNATURE: LAW.:?M Fnas - ‘/ 3/ /07

ME OF SIGNING OFFI£ER OR DIRECTOR Dare Daylima Pions 4




