2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P04000161594

1. Entity Name
CENTER FOR DYNAMIC WELL BEING, INC.

Secretary of State

(07-14-2008 90026 026 ***150.00

Principat Place of Business

7700 CONGRESS AVE, SUITE 1131
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

7700 CONGRESS AVE, SUITE 1131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T T ]

Suite, Apt. #, etc. Suite, Apt. #, etc.

07032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
41-2159208 Not Applicable
Zp Country Zip Country i » $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINES, LINDA
7700 CONGRESS AVE, SUITE 1131
BOCA RATON, FL 33487

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Signature, typed or printed nams of regisiered agent and title it applicable.

{NOTE: Regisiered Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.1
corporation did not receive

3(2)(b}, F.S., the
prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 114

TME PRES [ Delete THLE [ Change ] Addition
NAME GAINES, LINDA NAME

STREET ADDRESS | 7700 CONGRESS AVE, SUITE 1131 STREET ADDAESS

CiTY-ST-2P BOCA RATON, FL 33487 CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZP CITY-$T-2IP

TMLE 3 pelete ILE O Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CrrY-ST- 2P CITY-Si-2P

TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-§7-2IP

TITLE T Delete IMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Detete me O cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-1P CITY-ST- 2P

12. 1 hereby certi

indicated on this report or supplemgst
of the corporation or the receiver 2
changed, of on an attachment with 2

accurate and thg

that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
report my signature shatl have the same legal etfact as if made under cath; that I am an officer or director
l as required by Chapter 607, Florida Statutes; and that my na7appears inpBlock 10 or Block 11 if

7/0

SIGNATURE:Q

Oaytime Phone #

’ /




