| 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P03000066748 Apr 27,2007 08:00 AM

1, Entty Namo Secretary of State
WELLNESS FOR LIFE CENTER, INC.

"--._L‘Princ-ifnél-Pla_c‘e. of Business Mailing Address

! 225N B_ONALDAREAGAN BLVD 225 N RONALD REAGAN BLVD
STE 101 STE 11
LONGWOOD, FL 32750 LONGWOOD, FL 32750

I EARAG AR AR

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
. 7 20-0088688 Not Applicable
O  $8.75 Additional

Fee Raquired

5. Cenficate of Status Desired

i
T g

6. Name and Address of Current Reglstered Agent . L . . PR

DO:NOT WRITE - = |
INTHIS SPACE -~

"

RAHAMAN, SULTAN H MD gt Do
225 N RONALD REAGAN BLVD I
STE 101 SN
LONGWOOD, FL 32750 A

g )
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registerad agent,

\SIENATURE
- __.Sagnature. lypad o printed nama ol registered agent and titke || applicabla. (NOTE: Ragisterad Agan! signature raguired when reinstaling) DATE
S b FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | \
TiLE P S ,
NAME RAHAMAN, SULTAN H MD ' ‘ ' i
STREET ADDRESS | 225 N RONALD REAGAN BLVD., STE 101 , ' 00000739656 C
orv-s-2p | LONGWOOD, FL 32750 : ' 05/14/07-20036-004 150,00
TLE B . -
NAME )
STREET ADDRESS ' . . . .
CITY-S1-2IP !
HLE ‘ o '

NAME <o ‘ PR I . ‘

SIREET ADDRESS T bo NOT WRITE -

Cily-ST-2IP e b i

e o & IN ‘THIS SPACE A

NAME R Al Wb il e et RN T
o L S ! U v . . N .

-y

STREET ADDRESS ' '
LITY-S1-2% | A e ‘ ' . o oo

K . iy . it

e . , .
NAME ¢y S o -
STREET ADDRESS e e : L <o :

CITY-ST-2P ' :

uTLE s
NAME : .
STREET ADDRESS .

CITY-ST-2IP '

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made pnder cath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as r@lred by Chapter 607, %da Statutes; ind at rgy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowared. (} _
SIGNATURE: _____—> L/~ 907 47 747 Febl
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 pde Daytime Phona 4 v




