2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 8:00 am

1. Entity Name : frpens
HEALTH & WELLNESS REHAB CENTER, INC. 05-03-2004 91003 027 =1 50.00
Principal Place of Business Mailing Address
2407 10TH AVE N 2407 10TH AVE N
LAKEWORTH, FL 33461 IS LAKE WORTH, FL 33461 U5
!
2. Principal Place of Business 3. Mailing Address i ! ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number A ' Applied For
20 - 02 34 ‘?:2 4 Not Applicable | -
Zip Country Zip Country " ” ) $8_75 Additional
§. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADBEUS, NAOMI ]
7918 SIENNA SPRINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33463
City FL l Zip Code
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 abligations of registered agent.
SIGNATURE Naomi e DELIS F22 - oF
= Signatue, typed or prvted name of registensd agent and titk 4 apolicabie. (NOTE: Registered Agent recuored why DATE
-F'LE NOW!! FEE IS s1 50.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2004 Feo will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Detete TILE Ocrange  [J Addition
HAME MADEUS, NAOMI RAME
STREET ADDRESS | 7918 SIENNA SPRINGS PR STHEET ADDRESS
CTY-51-29 LAKE WORTH, FL 33463 CITy.sT-2P
THE T “Poerte me Dlcrange L] Adcition
NAME JEAN-LOUIS, MINOUDE HAME
STREET ADDRESS | 6554 GENEVA STREET STREET ADDRESS
CrY-$i-2P LAKE WORTH, FL. 33467 CITY-ST-2P
TITLE [ Detete TINE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 velete e Olchange  [J Acdition
NAME —— e T Ty s L e e e R T ~MNAME - - - e e TR - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OTY-ST1-7P
e 3 petete TILE O Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE [ peiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report o1 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver of fustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. '
SIGNATURE: x VA [MADEUS X F22-0¢ 3\ Sps-432 595
) s N SIGNATURE AND TYPED GR PRINTED NANE OF OFFACER OR D! Date Daytirne Phoxne #




