2C97 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

R T,

DOCUMENT # P03000111007 é,«\\ Apr 30,2007 08:00 AM
" Entlyamo il Secretary of State
WELLNESS HEALTH CENTERS CORP. :é, ry
Principal Place of Business Mailing Address
3370 SE FEDERAL HWY 1512 SE VILLAGE GREEN DR.
e T H“HIIHH II’II ‘i“’ "m ||m||‘|’ ""‘ ”II‘ ”IH ||m "””ll’"‘ H ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl ¥ elc Suile, Apl #, elc 1st MOCORE CR2E034 (10[06)

City & State City & Sialo 4. FEI Number 96-4540458 Applied For

Not Applicable
Zip Sountry Zp Counrry 5. Cerlificale of Slalus Dosired (] $8'75 A_ddnlional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Namea

SCHNEIDER, BRIAN
103 SW 3RD AVE Streat Address (P.O. Bex Number is Not Acceptable)

OKEECHOBEE FL 34974

Cily FL Zip Code

8. The above named entily submits Lhis stalemenl for the purpose ol changing ils registercd office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopt
Ihe: abligalions of registered agont.

SIGNATURE
Sgnature, typed or ponigd name of registered agent and hug ¢ appheable, [NDIE, Haggsreratd Agon! Sgnalum recurd whish ro-nginn i) DA
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be
Aftar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Detete it O] change (] Addilion
i SCHNEIDER, BRIAN v . . .

et omess | 103 SW 3RD AVE G s R i
SIHETADDHESS 3 SINITADDRY 85 0516 /0T ~B0nEa-020 150,00
eiy-sr-ar | OKEECHOBEE FL 34974 P TSV BT I N k1110 { v gl ot R S Y
e VP O Detele it {J Change [ Addilion
NAMI D'APCLITO, STACY NAM
sirranoirss | 1603 SW LOCKS RD. SIILT ADDAY 55
ciy-si-ap | STUART FL 34887 GlIY-s1-2Ip
fme (] potete my [ change [ Addition
NAMI NAMI
SINTTADDRYSS SIRIT ADDHLSS
CIY- 81241 Cly-s1-71p
[t ) palele e [ change [ Addinon
NAMI. NAMI
S1H E] A S8 SINCETADDIN SS
CHy SI-2IP CIIY-$T- AP
1tE [ Delete T O change [ Addition
NAMt NAME
SIRLE T ADDRESS SIRFL [ ADDR S5
CIIY-S1-71P CUY-$1-71IP
ILE [] Detere i O change [ Adition
NAME NAML
STIEE T ADDRLSS STRELT ADDIY 85
CIY-S1-4P CITY-81-71IP

12. | hereby cerlify that tha information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicaled on Lhis report or supplemental report 1s rue and accuratoe and that my signature shall have tho same lagal oflect as if made under oath: that | am an officer or director
of the corporation or the rocaiver or lrusiee gmpowered lo exacule this roport as required by Chapier 607, Florida Siatutes; and that my name appoars in Block 10 or Block 11
if changad, or on an aitachmoent with an a ss all othqr like empowered

SIGNATURE: 4 SrAcy bigpuo -/F ‘{/D%,do'l -7212-335-323¢

SIGNATURE AND T¥PED®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




