FILED

Apr 26, 2004 8:00 am
2004 FOR ROR T CORRORATION ccreiary of State

o e ok

DOCUMENT # p030000701 75 04-26-2004 90461 047 150.00
1. Entity Name
WELLNESS SOLUTIONS CENTER, INCORPORATED
Principai Place of Business Mailing Acddress
7548 GLENMOORE LANE 7548 GLENMOORE LANE 1 q uﬂ 8 2 5 4
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
S VOO R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04232004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied Far

2Zo-apssads| Not Applicablo
Zp ) Cauniry Zp Courtry 5. Certificate of Status Desired 0O ?esa-ggu:fe‘ﬂ“onal
6. Name and Address of Current Registered Agent . i 7. Namea and Address of New Registerad Agent
Name

HO, CHIH-HUI C
7548 GLENMOORE LANE Streot Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

~ -

.| SIGNATURE _.— B
o . Signature, typed of prinied nama of registared agent and tite f 2pplicable. [NOTE: Regicterac Agent signature required when reinstating) DATE -
N . .
N I T .
W oogr eoyr FILE NOWH! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
! ....After May 1, 2004 Fee will bo $550.00 Trust Fund Centributicn, O Added to Fees
10~ ---— -— - - o ~OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD O Delats TALE [ change [ Addition
NAME "+ 1 HO, CHIH-HUIC NAME
STREET ADDRESS | 7548 GLENMOQORE LANE STREET ADDRESS
cmy-sT-zP . | WINTER PARK, FL 32792 CITY-ST-2IP
1IILE O pelete TITLE O change ] Acdition
NAME ’ NAME
STREET ADDRESS “ STREET ADDRESS
[ CITY-51- 2P
SV OTmE 3 O Dalete TIME [0 Change ] Addition
B
NAME . . B N ——f NAmE . . -
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P ) CITY-$§T-2P
TILE [ Detete THE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME O pelete TME Ol change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-IP.., . e e = e CITY-ST-ZP
PEME = - f e o e e 1 Delate TnE O charge [ Addition
CMAME A TR T L T e = B NAME
} STREET ADDRESS[ © * T STREET ADDRESS
! CIY-ST-ZP ot e o e CITY-ST-2IP

1 12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

* :vindicated on this raport or supplemental report is true and accurate and thal my signature shall hava the sama lagal effact as if made under cath; that | am an officer or direclor
of the corporation or the receivar or trustes empowerad to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an addrass, with all other like empowared.

SIGNATURE:U; Ay o CHip-tHu! [resipess < -23-0d (m)fjaoé;fg/

IGNATURE AND TYPED OR PRINTED NAME OF 51GNING QFFICER OR DIRECTOR Dals Daytme Phons #




