2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

BOCUMENT # P03000095317

1. Entity Name
HEALTH & WELLNESS REHAB CENTER, INC.

Jan 23, 2006 08:00 AV
Secretary of State

Méﬂing Address

2407 10THAVEN
LAKE WORTH, FL 33461

Prineipal Flace of Business )

2407 10TH AVEN

LAKE WORTH, FE. 33461 us

s

DO NOT WRITE IN THIS SPACE

AT R EAM R

~-:. 1 01192006 No Chg-P CRIEQ34 (11/08)
4, FEl Number Appliad For
20-0274825 Not Applicable
5. Certificata of Status Deslred [ $8.75 Additonal

Fea Raquired

6. Namw and Address of Current Registared Agent

MADEUS, DANIEL
2407 10TH AVENUE N
LAKE WORTH, FL 33461

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

DATE

Signatute, typed of printed tans of registerad agent and tite I applicadie,

9. Eleclion Campaign Financing

FILE NOWI! FEE IS $150.00 Trus: Fund Contribution.

After May 1, 2006 Foe will be $550.00

NOTE. Registared Agent signature requited wher reinslating)

$5.00 nay Bs
Added to Fees

1D. OFFICERS AND DIRECTORS i T

TME P

NAME MADELIS, DANIEL

STREET ADDHESS | 2407 10TH AVENUEN
oiTY-§3-2P LAKE WORTH, FL 33461

TILE

KAME

STREET AGDRESS
CY-ST- 2P

ThLE

HAME

STREET ADDRESS
CITY-5T-2F

TILE

MAME

STREET ARDRESS
CiTy-51-2°P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

THLE

NAME

STRECT ADDBESS
Liy-ST-2P

1 L HEER SRS
01/ 26/05-301 135~

18 150,00

DO NOT WRITE
"IN THIS SPACE

§2. | hereby certify that the information supplied with this fiing doas not qua%ify for the examptions centained in Chapler 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or onan & with an address, with all other iike empowered.
SiGNATURE;Ewus
TURE AND OR P NAME OF SIGRING OFFICER OR DIRECTOR

, { @’g/aé S/~ 88 20

Daytima Phore #




