' | FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000139451 01-24-2005 90054 004 ***150.00

1. Entity Name

WELLFIT OF BOCA RATON, INC.

Principal Place of Business Mailing Address 5 0 00 5 8 4 8

1951 N FEDERAL HWY ' 1951 N FEDERAL HWY

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
5 TS s IR A AP ER A
Suite, Apt. 4, elc. Suite, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-11303Y% Not Applicable
Zp Country Zp Country S. Certificate of Status Desirad O $8.75 Additional
T el e L D O L wut_NUR U e - ——  ——Fee Regquired.——= =: =

6, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

EDWARDS, WILLIAM

1951 N FEDERAL HWY Stroet Address (P.G. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ‘ 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
Signatue, typed of printed name of reguslered ageni and lite if applicable - {NOTE: Registersd Agenl signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campﬂk_.;n F.inancing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P . [ petete TIMLE [ Change [ Addition
HAME EDWARDS, WILLIAM HAME
STREET ADDRESS | 1951 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CTY-ST-2IP
TILE VP 3 Delete TITLE [ Charge [ Addition
HAME CARNEVALE, MICHAEL HAME
STREET ADDRESS | 1951 N FEDERAL HWY STREET ADDRESS
Ciry-si-21P BOCA RATON, FL 33432 cny-s1-789
TmE e _ . Doolete . L mme . _ | . - - ccm 2 [ Change - ~[Z].Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TITLE [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P : : ciry-51-21
me . (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-21P CITY-S1-21P
BILE . 7 Detete THLE ' [ Change [ Addition
NAME '  NAME .
STREET ADORESS STREFT ADIRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. I further cedtify that the information
indlicated on this report or supplemental repert is true and accurale and that my signaiure shatl have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addzgss, with all other fre powhyea

([14 /o

SIGNATURE: \-

SIGNATURE AND TTFED OR PIIINTED/AME OF SIGNING OFFICER OR DIRECTOR Daly Dayhme Prore

/



