2005 FOR PROFIT CORPORATION ___

. ANNUAL REPORT (AR)

E RS WL Y N S —
01-31-2005 90054 003 ***150.00

P0O4000060753
DOCUMENT # P04000060753 . SWLED
1. Entity Name i Q
THE SANCTUARY HEALTH AND WELLNESS CENTER INC. 05 SEP 20 PH it b
— e AT
ey OF STALE
Principal Place of Business Mailing Address '«tbi\h § S‘\E“;S‘.:k: FLC’R\B A
4201 NSTATERD 7 4201 NSTATERD 7 Tall SERD R
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
T s IR
Suile, Al #, etc. Suis, Apt. #, ete. - 15t MOORE CR2E034 {10/04)
City & Slate City & Stalg 4. FE) Number £ 10N Applied For
10- b il A VE Not Applicable
2 . Couniry | E o} S | 5 Cenificate of Staws Desired___ [ ?:;;’esq Addional
6. Name and Addregs of Cument Registered Agent 7, Name and Address of New Registared Agent
Name
ﬁg&?&g#k-?ggg;lNE Street Address (P.O. Box Number is Not Accepiabla)
LAUDERDALE LAKES FL 33319
City FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the Stals of Florida. | am famikiar with, and accept

Sgrature. hpsd o printed name of (egisielad agent and ke 11 applcable {NOTE: Regisrered Agen signaivia lequred when rentsiaing ) ) D&TE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

Lo, 1N far
w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TINE FS }(wm L P8 ¥ O change _Jpaaiicn
NAME RALQWSKI, CHRISTINE NAME Falows K 1. Gl e
STREEVADDRESS | 4201 N STATE RD 7 SRETADRSS ([ 2 0 f N.State g27.
arv-si-2p | LAUDERDALE LAKES FL 33319 ary-si.ze fe o ,qw 203733 14
e - [ Delete TIE CIchange (T Adailion
MAME HAME
STREET ADDAESS - | srheer aooness
G-l W o o e [ CPSLZR. . e o L — e o Lo Er— -
TLE 3 oelete 1LE [ change [ Acakion
NAME NAME
STREET ADORESS o e N sesersoppEss | —_ . -
civsi-wp | CITY-ST-2P
TILLE O pelete ILE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-s1-ap - ) CiTY-S1-20P .
TILE L Oelete e Octage [ Addilion
NAME RAME {,%w
STREET ADDRESS STREE] ADDRESS
city-s1.2P GITY-81-20
e O et BN * Cchange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADQRESS
ory-St-2P _ TY-SE 2

changed, of on an a i an address, her lik walgd.

SIGNATURE:

12. | hereby certify thai the information supplied with this filing dows not quality for the exemption stated in Saction 118,07(3Xi), Florida Statutes. 1 furthes certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the carporation or the receiver o trustes empowered o exacule this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC1OR

% ":( (SN 6767 14 0%

Daytrma Phone #




