2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000020387

Secretary of State

1. Entity Name 02-20-2006 90025 029 ***150.00
HEALTH & WELLNESS ASSOCIATES, INC.
Principal Place of Business Mailing Address
2500 ROLLYWOOD BLYD PO BOX 814385
SUITE 201 HOLLYWOOD, FL 33081 US
HOLLYWOOD, FL 33020 US
F TS T (ARG R
Suite. Apt. #. eir. Suile, At 8, etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-133/17 "/ Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [ Ei'ggq:;:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FICARA, RUSSELL A
2500 HOLLYWOOD BLVD.
SUITE 201

HOLLYWOOUD, FL 33020

Street Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entity submits this staterment tor the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE s

igrature, typad or printed name of registared agent and

tivla if 2ppicable.

(NOTE: Regiamrod Agent Signaturs required whan ranstating}

DATE

FILE NOWN{" FEE IS $150.00
Aftar May 1, 2006 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. £ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P £ Detese TIEE [Jchange [ Addition
NAME FICARA'RUSSELL A NAME

STREET ADDRESS | 2500 HOLLYWOOD BLVD. , #201 STREET ADDRESS

CITY-51-21P HOLLYWOQD, FL 33020 CIY-S1-2IP

TME vP £ Detete me [OChange [ Addition
NAME BOWER, GERALDINE J NAME

STREET ADORESS | 2500 HOLLYWOOD BLVD., #201 STREET ADDRESS

CITY-57-2F HOLLYWOOD, FL 33020 CiTY-ST-21P

TMLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-s1-11P CiTY-ST-ZIP

ILE [ Detate TIME [J Change [T Addition
HAME NAME

STREEF ADDRESS | -~ —— - - - _— e— * STREET ADORESS =

CITY~5T.—Z|P CITY-ST-7IP

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-§5-2ip

TME 1 Delete TME [ Carge [ Addilion
NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-51-2P CITY-Si-2P

12. 1 hergby certify that the information supplied with this fili
indicated on this report or supplemental report is trua an

changed, or on an attachm,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direlor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
with an address with all ather like empowerad.

MM ‘/befw//;cﬂe/f"

.z//e/o & 95Y 9204020

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

_——



