2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000066748

1. Entily Name

WELLNESS FOR LIFE CENTER, INC.

*

Mailing Address

515 W, STATE ROAD 434
SUITE 102 -

LONGWOOD, FL 32750

Prin}:ipal Place of Business

51% W. STATE ROAD 434
SUITE 102
LONGWOOD, FL 32750

.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Il

i

L

I

DO NOT WRITE IN THIS SPACE

04092005~ _No Chg-P CR2E034 (10/03)
4. FE) Number B Applied For
20-0088688 Not Applicable

$8.75 aAdditional

= Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

RAHAMAN, SULTAN H MD
515 W. STATE ROAD 434
SUITE 102

LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 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 registerad agent. _

SIGNATURE

Signature, typed or prted name of registerad agent and Iitle it aopkicable

(NOTE Registered Agent signature raquircd when reinsiasing)

DATE

9. Election Campalgn Financing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees .

10 CQFFICERS AND DIRECTORS

P

RAHAMAN, SULTAN H MD
515 W. STATE ROAD 434 #102
LONGWOOD, FL. 32750

TInE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
ciry-S1-ap

TITLE

NAME

STREET ADDRESS
CITY- 51 2P

TITLE

NAME

SIREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

TIfLE

NAME

STREET ADDRESS
CIfy-51.71P

o5 AR s 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 118. 07$3)(’) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporalion or the receiver or rusies empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 31 if

changed, or on an attachment with an ggldress, with all olher ke smpowered

SIGNATURE:

: F,)/ZGSJD s

Lo
Y b War ’7’25?3’@6

SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORRIRECTOR

Daytme Phone 4

- )
SUCTAN KAEAHE A




