2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC UA/I‘ENT_]' # P05000037866

1. Entity Namg™=

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90043 033 ***150.00

FAMILY HEALTH AND WELLNESS, INC.

Principal Place of Business Mailing Address
405 JULIA PLACE 405 JULIA PLACE TTYTavay
e R H“HII' m |lm |“” II“I ||m II"‘ “‘“ N“ ||| ’l ||H| ||”||1 " lll’
2, F‘rmcm Place of Bysiness 3. Mailing Address
=HO D So ‘\ o Pl
Suite, Apt, #, efc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 {4/06)
City & State City & State 4. FEl Nurmber Applied For
AT O | Not Applicable
3@5 25\ O i o Couniry 5. Certificate of Status Desred [ fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECHT-ANDERSON, RITA
3309 YOUNG AVE . Street Adarass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235
City Zip Code:
R . l FL

8. The above named entity

obiigaii?fmd adent.
SIGNATURE .

n ior the purpose of changing its registered office or registered agent, or both, in the Sigge of Figrida. | am tamiliar with, and acceot the

Signature, typad or nrmted\me of registerad agent and Utk J appicable.

{NOTE: Registaran Agent s:ignaturs requied when seinstating]

‘zf"a JANS

DATE

* FILE NOW.!! FEE IS §550.00 -
. DUE BY September 6, 2006 .
. Make Check Payable to Ftorida Department of State

¥
5.607.183(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs it did
not receive prior notice. Fee to file is $150.00. ’(?

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added to Fees

10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P [T Deiete TmE [J Change ] Addition
NAME SPECHT-ANDERSON, RITA NAME

steer abpress | 3309 YOUNG AVE STREET ADDRESS

orv-st-zp | SARASOTA FL 34235 GIY-ST- 2P

MLE [ elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST- 2P OFY-$1- 2P

NiLE M velete TILE [ change [T Addition
HAME - . NAME i}

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TMLE O oetete TTE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST- 21 Y- s1-zp

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P OTY-ST-2P

TiTe O pelete TILE ™ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

COFY-ST-2P CITY- 5T 2P

12. ! hereby cerlify that tha information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inforrmation
incicated on this report or supplemental report is true and accusate and that my signature shal have the same legel eflect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered tg
changed, or on an att et

SIGNATURE:

4

ciste this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lik{ empowered.

b

Daytne Fhone i




