2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # P04000153235 G Secretary of State

1. Entity Name

MERCY MEDICAL WELLNESS CENTER, INC.

Principal Place of Business Mailing Addrass
602 ARBOR LAKE LANE 502 ARBOR LAKE LANE
TAMPA, FL 33602 ) TAMPA, FL 33602 ’ o

“ IR R A

01112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR Aopi Fos

20-1977541 ~ Mot Apphicable
i $8.75 additional
8, Cerificate of Stalus Deslred [ Fes Required

6. Mams and Address of Current Registared Agant

S ARBOR LAKE (ANE DO NOT WRITE
TAMPA, FL 33602 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registereg agenf. or botn, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE . — . : . _
Sigrature, typed or grinted nams of ragisersd agem ang Uiiv if applicable {NOTE. Aegistarad Agenl signalure raguired whan rensialing} DATE
ZILE NOWI!! _EEE IS $150.00 9. Etection Campalgn Finzacing $5.00 ey 2e
AfterMay-1; 2006 Fes will Ba $55G.00 Frust Fund Contribution. 0 “Added o Fees
10. OFFICERS AND DIRECTORS. R [
TITLE PD
NAME GIBSON OSUJ, CHUMA

STREET ADDRESS § 602 ARBOR LAKE LANE
CY-5T-2F ) TAMPA,FL 33802 @ . ) -

e ST o . inonssgper ot T
HavE CHIZOBA OSUJI, LUCY 7 A 20e~80037-084 150,00

STREET AGDRESS | 602 ARBOR LAKE LANE
CITY-S7-2IP TAMPA, FL 33602

WILE
HAME

i S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-21p

UIE

HAME

STREET ADORESS
GiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-87-ZF

12. 1 hereby certify that the information supplied with this fiiing does not quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thad e information
indicated on this repost ar supplemental repoc is trugfand accurate and that my signature shall have the same legal effect as i made under oath, that § am an officer or drecior
of the corporation or the receiver o frustee empowerdd ta execute this repert as raquired by Chapter 607, Florlda Statutes; and that my name agpears in Slock 10 or Block 11§

changed, or on an atachment with anaddress, with alt otherdike empowered. /
v ' &y
SIGNATURE: E?\ M/\/\ JATAN f b virare @Q}‘u mﬁ // (TER G A R

AfERE AND TYPED OR PRINTEC'RAME OF SIGNING GFFIGER OR DIRECTOR Oatgd Daytme Prone »




