4

FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000153235 - 01-20-2005 90024 022 ***1 58.00
1. Enlity Name
MERCY MEDICAL WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
602 ARBOR LAKE LANE 602 ARBOR LAKE LANE
TAMPA, FL 33602 TAMPA, FL 33602 40003479
s s T AR O
Suite, Apt. #, elc. Suite, Apt. #, etc, 01182005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FE) Number Applied For
jﬂ‘. /9 776?/ Not Applicable
<l Country e Couniry 5. Certilicate of Status Desired $8.75 Additional
3 Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
"GIBSON O5UJI, CHUMA
6502 ARBOR LAKE LANE Sueet! Address (P.O. Box Number is Not Acceptable) 3
TAMPA, FL 33602
T City FL | Zip Code o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sgnaiure, typed of pinted name of registered agenl and Wia § applicable. (NOTE: Registered Agent signature required when rénataing) DATE
" 9. Election Campaign Financing ._ $5.00 mayBe
FILE NOW!!! FEE IS $150.00 e
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 3™ Added to Fees -
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD i) Detete TITLE [} Change ] Addition
NAME GIBSON OSUJI, CHUMA NAME
STREET ADDAESS | 602 ARBOR LAKE LANE STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33602 cAY-ST-2p
TITLE 7 elete TE SpcreTHRY / FROASOAE~  [lhange K Adcition
L)
HAME NAE Aucey CHrzp bn OsSu Ty
STREET ADDRESS STRELT A0DRESS. 1. oy GOR, RREC pion/e.
CY-ST-ZP CITY-S1-2P _fé oA, . = 3 e
e ] Delete e o ] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 petete WILE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ CIY-St-2P
e ] pelete TITLE : {T)change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1p CITY-51- 2P
TE - ‘ - {1 Detete TITLE [3Change 7] Adcition
wme | : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /'\ CITY-§T-2P

12. | hereby certify that the information suppligfi with this filing does not quatify for the exemption stated in Section 119‘0753)(0, Florida Statutes. | further certify that the information
indicated on ihis report g rptanental rgport is trye and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thg i qr trusief empowared to execute this report as reguired by Chapter 607, Florida Statules; and that my nage appears in Block 10 or Block 11 if
changed, or on an atta i

an ad@iess, with al olhey like empowered.
SIGNATURE AND YPM“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

MO s & Doot=Rupely Wihs 9275505

Deylima Phone ¥
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01/13/2005

MERCY WELLNESS MEDICAL CENTER INC
> T’N (Taxpayer identification Number)
-4 £
PO BOX 172445 ,%\E. A&
TAMPA, FL 33672-0000 @ 20-1977541

Il About YOUrjE T

Dear Taxpayer:

You were recently pre-enrolled in the Electronic Federal Tax Payment System (EFTPS) to make all
your federal tax payments online or by phone.

According to our records...

You have not activated your enroliment yet. You can activate your
enroliment by calling 1-800-555-3453 and supplying EFTPS with your
bank account information and phone number. Please have your Employer
Identification Number (EIN), EFTPS Personal identification Number

(PIN received previously by a separate mailing), and bank account
information handy when you call.

It’s.important that you.activate your_enrollment.as soon.as.possible.so.you_can.begin making-your

payments through EFTPS. Once you begin using EFTPS, you will see how convenient, easy, and
fast it is 10 make a federal tax payment online or by phone. Plus, you will receive an immediate
acknowledgement number for every transaction which acts as a receipt for your records,

It you have any guestions or need assistance, please call EFTPS Customer Service at
1-800-555-4477.

Thank You.

EFTPS Enroliment Processing

BA EA 12/03




