2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000667

1. Enuty Name

WELLNESS FOR LIFE CENTER, INC,

48 :

Principal Place of Business

225 N RONALD REAGAN BLVD
STE101
LONGWOOD, FL 32750

Maiing Address

225 N RONALD REAGAN BLVD
STE1N
LONGWOOD, FL 32750
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04252008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Apphed For
20-0088688 Not Applicable
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. Certficate of Slatus Desirad

0 $8.75 adattiona

Fee Required

6. Name and Address of Current R

agistered Agent

RAHAMAN, SULTAN H MD

225 N RONALD REAGAN BLVD
STE 101

LONGWOOD, FL 32750
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8. The ahove named enbly submils this slatement for the purpose of changing its registered office or registered agen

lhe obligatons of registered agent.

t. or both. in the Stale of Florida. | am famitiar with, and accept

SIGNATURE

Signatura, iyped or printad name of reg sterad agenl ant

d tlle of apphicabia (HOTE Regisierad Agent signature raQuires whan remsiaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fung Contribution,

Added to Fees

10,

OFFIGERS AND DIREGTORS I T e ot g

nILE
NAML
STREET ADDRESS

P
RAHAMAN, SULTAN H MD
225 N RONALD REAGAN BLVD., STE 101

CIny-s1. 2P LONGWQQD, Fl. 32750

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

SIREET ADDRESS
CilY-§1-2ip

THLE

HAME

STREET ADDALSS
CIIY-ST-2P

THLE

NAME

SIREET ADDRESS
CITY-S1-21P

HILE

HAME

SIREET ADDRLSS
ciy-s1-2p
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12. | nereby cernlv_lhal the informaltion supplied with this filin
ndicated on this report or supplemental report is rue an

does not quality for the exempuions contained in Chapler 119, Florida Stalules. | further cerlily thal the informalion

changed, or on an altachment with an address, with all o rtike%

SIGNATURE:

i accurate and that my signalure shall have ihe same tegal effect as if made under cath, that | am an officer or director |
of the corporalion or 1he recewer or lrustee empowered 1C execute this repor as reguired by Chapter 607. Florida Statutes: and thal my name appears In Blodk 10 or Slock $1 i

‘7”/99 O '(40334? b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et 7

Davtme Phane #




