FILED
2005 FOR F RO I CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P03000095317 ecretary of State
1. Entity Name 04-27-2005 90287 027 ***150.00
HEALTH & WELLNESS REHAB CENTER, INC.
Principal Place of Business Mailing Address
2407 10THAVEN ] 2407 10THAVE N
LAKE WORTH, F1. 33461 US LAKE WORTH, FL 33461 US
2. Principal Place of Business 3. Mailing Acdress lmmmmmmmmmmmmmﬂw
Suite, Apt. #, elc, Suile. Apl. ¥, efc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 20-0274825 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?ase:esq ‘ﬁnr:;lioml
6. Name and Address of Gurrent Reglstered Agent 7. Name and Addreas of New Reglatersd Agent
Nai .
MADEUS, NAOM! Dz m(’/ Mao/er/ S
— _ | Street Address (P.O. Box Number is NoLpcceptahie) o —_—
79N BAS(&ECI’\I#H.SEEINGS, DRIVE_ . . - _— 24O 1o /4‘% -

™ Rode (Lorth FL | S50 /

8. The above names entity submits this statement for the purpose of changing its registered office of registered egenl, or both, in the State of Florida. Fam familiar with, and accepl
the obligations of registared agent.

SIGNATURE Lones AR DEUS f,% {—/0 )-/
DATE

Sghature, typad er preded name ol regrstensd agent and e d aophcable, {NOTE: A Agent equr
FILE NOWT! FEE 1§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuution, 0O AddedtoFees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P K1 petete e 1 (O Crange i Addition
NAME MADEUS, NAOMI ' NAVIE mﬂﬁc’();f, D,Q/]// ol A

STREET ADDRESS | 7918 SIENNA SPRINGS DR SHETAORES | R O7 (ot A e .

OTY-ST-2P | LAKE WORTH, FL 33483 o120 \Lgbe ({prTl, £L 33464

TITLE O oetete TME 4 Ol charge [ Addition
NAME - NAME

STREET ADORESS STAEET ADDRESS

cry-s1-2p cny-s1-ap

TE ] Desete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CITY-S3-2P

Tme _ Dloeee  §me . . . _Dtuge_ Oasition
" NAME - |~ T HAME

STREET ADORESS STREET ADDRESS

CY.St-2p CITY-ST-21P

TLE 3 peters TLE O Change  [] Acdition
MAME NAME

STREET ABORESS STREET ADDRESS

CITY-S7-2P CTY-5T- 28

TME O petere TITLE O Crange [ addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-2P CTY-5T-2P

12. | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ana that rmy signature shalt have the same legal effect as if made under oath; that | am an gfficer or diractor
al the corporalion or Lhe receiver or trustee empowered ko execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: __ 292/ 77400 « S 6,///{@“ JGr-939-§220

SIGNATURE AND TYPED OR PRIN OF OFFACER OR Daytima Phone ¥




