“ | | | FILED

2004 FOR PROFIT CORPORATICN s
ANNUAL REPORT oy, Secretary of State

DOCUMENT # P03000066748 05-06-2004 90167 003 ***150.00

1. Entily Name.,
WELLNESS FOR LIFE CENTER, INC.

Principal Place of Business Maibng Adaress

Jun 01, 2004 8:00 am

LONGWOOD, FL 32750

City FL I Zip Coditr

8, The above named entily submils this stalement for the purposea of changing its registersd office or ragislared agont. or botn, in Lhe State of Floriga. | am farnifiar with, and accept
the obligations of regisiered agent.

515 W. STATE ROAD 434 515 W. STATE ROAD 434
SUTE 102 . SUITE 102 ol
LONGWOOD, FL 32750 LONGWQOD, FL 3275Q
H - . .
2. Principal Place of Business 3, Mailing Addrass | IIMIN m IMI mﬂ |Im |Hn IHN mu ml I“u Illﬂ lull Mm ﬂ I|||
Suite. Apt, sl BiC. Sulte. Apl. #. ele. 04192004 ‘ Chg-P CR2ZE034 {10/03)
Ciry & S1ata E City & State i 4, EF! Numl Appliad For
. R _joo% g« 6Q¢ Not Applicable
o : Country o @ Country 5. Certiticate ¢! Status Desired ] ?g‘gf’q ;ﬂ""“m
! B Mamsand Address of Current Reglstered Agent 7. Name and Addraess of New Registered Ageni
. Narme :
RAHAMAN, SULTAN H MD "
1515 W=STATE ROAD 434 - — S e o —— | - Slraet Address {P.0.:Box Numhar-is Not Acceptable) -= -- N e
SUITE 102~

SIGMATURE
. SGRIrL e, YRAD & DARnEd I of mmgistereed agear and tie i appt.cabis, INOTE: Paivteredd Agan SR MMEe Iaquiread whén rainstasng) DATE
FILE'NOW!! FEE IS $150.00 9. Electian Campaign Financing _~ $5.00 May 8e
Aftor May 1, 2004 Foe will be $550.00 Trusi Fung Contriution. £l Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDTFIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
ik P L3 etz e Octarge [ Asdition
RAME RAHAMAN, SULTAN H MD MNALAE . .
SEEFALORESS | 515 W. STATE ROAD 434 #102 STREET ADORESS ’
<iryr-ae LONGWOOD, FL 32750 cy-31-40
TRE F O nee TIILE O Crnge 7 Additicn
NAME : ) NAME
SIRger aoomess | ! STREET ADDRESS
CITY . S1-IP : CIn-S1-20 )
L 0 oelee e O change [ acdition
- . : NME : .
STREET ADDESS, | STREET ADIRESS o N
LIy -SI- 00 B ) CHY-ST-2p '
e ’ : 1 Deters HILE crange [ Aadition
“HAE i — : HAE T i ’
CIREET ROERESS | | SIREET ADDHESS
ar-si-up CIY-57-2P
HRE . 0 etz TILE ] [ Chane [T Aodition
NAME ’ HANE
- STREET ADCHESS | - STREET ADORESS
Civ-55. 29 CINY-ST-ap
HE ' O Deigta mE . .. . - Ociwne [ Additon
tAkE : .o HANE . -
st aopmess | . ] STREE! ADDRESS AU
uri-stw |- ’ ’ GrY-st- 4P

12. | hereby cestity 1hat lhe information suppiiad with tis fiing doas nol guality for the axemplion staled in Section 119.07(3X), Floriga Standes. | further certify that tha inlormation
indicated an ihis repait o supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or ditesior
of the corporation or the racenver or lrustae empowerad to execule Lnis raport as réquired by Chapter 607, Florida Statutes: and thst rmy name appsars in Block 0 or Blogk 114
changed. o on an atlachmeant with &0 address, with ali other like empowered.

TUAE AND TYPED OR PRINTED NAME QF BIGMNG OFFCER OR DIRECTOR Das ' Darchenm Fione 2

SIGNATURE: : : o




