2008 FOR PROFIT conponAﬂon FILED
ANNUAL REPORT (AR) _ Apr 11, 2008 8:00 am

DOCUMENT # P03000044117 ecretary of State
1. Entily Naime
04-11-2008 90042 013 ***150.00
LIFETIME WELLNESS CENTERS, INC,
Principal Place of Buéiness Mailing Address
618 WASHBURN RD. 618 WASHBURN RD.
o e HII"IIH”"'" "m Ilm Il!" IIH‘ “MI |I’ “ll“’l“ ‘“\“I ‘I lll‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, 8pt. #, e1C. '13; MOORE CR2E034 (10/07)
City & State City & Stale 4. FE!' Number Appiied For
80-0065466 Not Apolicable
ap Couniry zZp Geuntry 5. Certilicate of Status Desired O 38‘75 Addi:ional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nyge s
LACINA, KATHY PIHLA.A DiHLATR), KATHY JOAVNE
618 WASHBURN RD. Street Address {P.Q."Box Number isAot Acceptablz)

MELBOURNE FL 32934 ;
QIP WASHAurN RO -

ELROURNE FL | 3934

8. The above named &niity st,brnﬁe this statement for the purcose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obiigations of 1eQisie red agert

arpuirEr \‘I “olvtding) DATE

9. Election Campaign Financing 5500 May Be
Trust Fund Contribution.  [1 Added o Fees

oo ~OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Deete TITLE {} Addition
MAME LACINA, KATHY PIHLAJA NAME p H L A——}q KH Tm DU /l/ b
STREET ADORESS | 638 WASHBURN RD, STREE? ADORESS [
ere-sT-2¢  |MELBOURNE FL 32934 UMY =512 et §’: lu) A“EH QWUJ
TIRLE 3 veiete TITLE AR OIRA d Change [ Aadition
HAME HAME
STREET ADDRESS STAFET ADSRESS
SHITY-5T- 218 CITY-ST-2IP
IIFLE 3 Daiete TITLE [ Change  [~J Addition
HAME HAME

= STHEET ADDRESS™ """ = -- — - = | STHEET ADORESS | - - - - - e o
CITY-ST-219 CITY-ST-2IP
nnE 1 peiete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFE-ST-28 GITY-51-2P
TLE : 7 Deiete TITLE ) [ Change (] Addition
HAME NakE
STREET ADGRESS SIREET ADDRESS
CITY-ST1-2F N CITY-S71-2IF
TITLE 3 Deiste TITLE [Cichangs ] Addition
MNAME NERE
STREET ADDRESS : STREET ADDRESS
oIy -S1-218 CITY-5T-21F

12. i hareby certity that the information suzglied vith this filing does nct qualdy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infarmation
indicated on this réport or supplernental report is true and accurate and thal my signaiure shall have the sama legal efact as if made under oath; that | am an ofiicer or director
of the corporaiion or the recaiver O trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Bicck 10 or Bleck 11

it changed, or on an attachment mfh an address, with 2ll other like empowared
PM}M Sfalog fm)'is? 898/

SIGNATURE:
ME DOF SIGNING OFFICER OR DIRECTOR Cza Dayu e Phore g




