2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # P05000024923

1. Entity Name
DR. AMADI WHOLISTIC HEALTH CENTER, INC,

Secretary of State

Prncipal Place of Business Mailing Address

10220 WEST SAMPLE ROAD 10220 WEST SAMPLE ROAD
SUITE 3 SUITE 3
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US

RIARAI0

BN

04022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
= Not Applicable
20-8191687 pp
5. Cenificate of Status Desireq M $8.75 Audiitional

Fee Requirad

6. Name and Address of Current Registered Agent

AMADI, HEPSHARAT M.D AP
10220 WEST SAMPLE ROAD
SUITE 3

CORAL SPRINGS, FL 33065

Do NOT WRITE:

8, The above named entity submits this statement for the purpose of changing 11s registered office or regisiered agent, or both, in the State of Florda | am lamiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed or prnied rama of registérea agent and inle  apphcanie.

(MOTE: Regrstercd Agent signature required when rénsanng)

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DP

NAME AMADI, HEPSHARAT

STREETADDRESS | 10220 WEST SAMFLE ROAD SUITE 3

CITY-ST.2P CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
Cy-Si-ap

TTLE

NAME
STREETADDRESS
GiTY-5T-41P

TITLE

NAME

STREET ADDAESS
ciy-s1- 29

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information suppliea wilh tvs fiing does not qually for the exempuions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statules; and that my name appears in 8lock 10 or Block 111

changed, or on an attachment with an address. with all other ke empowered

SIGNATURE: 4%&1_&*41&
BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ Lf/'%f)/DS’ /S‘-{—?S? 006 i

Daytrns Phone #




