EOR RPOR r FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 26,2007 8:00 am

DOCUMENT # P05000037866 Secretary of State

1. Enlity Name 02-26-2007 90085 028 ***150.00
FAMILY HEALTH AND WELLNESS, INC.

Principal Place ol Business Mailing Address
405 JULIA PLACE 405 JULIA PLACE LUVUIR SO
SARASOTA FL 34236 SARASOTA FL 34236
2. Prncipal Place of Business - No P.O. Bo, 3. Maihng Address ] .
32 \Jﬁs\mm Wl 1307 S0 Unshvdon glud |
Suile, Apl #, clc. Sulle, ApL #, elc ~J 1st MOORE CR2E034 (10/06)
ty & Slate _\k K City & Slale 4. FEI Number NO-T APPLICABLE Applied For
Sh* ] & Y.y ) x| Nol Applicable
Zin & Coum% @.22) b Lwiéﬂ 5, Cerlilicalo of Slatus Dosirod 0O $8.75 Additional
= Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address ot New Reglstered Agent
Name

SPECHT-ANDERSON, RITA
3309 YOHNGEAVE Streel Address (P O Box Number is Nol Acceplablc)

SARASOTA FL 34235

Cily FL l Zipn Code

8. The above namad cnlity submits Lhis staloment for the purpose of changing its rewisicred office or regislered agent, or bath, in the State of Flonda. | am familiar with, and accopl
lhe cbliggpk regisie

red agenl.
SIGNATURE %j%& A\-MQWY\ Ao\\ WJ!‘\;’\'\N‘OW&IS [F\LJI\G/\ A //3 /D“’?

Encuamm L YPOT O e m.u- W G ISme e frgent and Lile ¢ anpboaole, L ﬂur wigst Afgenl sgnatie ecmr"uww ' en giT) Ii)r\ 3

FiLE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribulion. (] Added to Fees

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

im P 3 Delele I [ Change [ Addition
AW SPECHT-ANDERSON, RITA -

SIRET AnDRESs | 3309 YOUNG AVE SIRE T ADDISS

CITY-ST-71p SARASOTA FL 34235 CITy s1 AP

IS 3 Delete it [ Change [ Aggilion
NAME NAML

SIREE | ADDRESS SIRELE ADDRE SS

CITY-ST-41p CHY ST 7P

[iIE e N L L - ) L . Dl T O ratiis,
NAME NAMT

STREET ADDRI 8% SIMET ADDIY &5

CIY-S1-2p CIY ST ae

NIE [ Delele T [ Change [ Addition
HAME NAME

STRFET ADDILSS SIREFT ADDH 85

GITY ST-21P CIY ST 7w

1T [ pelere i Ochange [ Addition
NAMI NAMI.

SIREET ADAU 8$ SIRLET ADDRL 53

CITY-ST-21P CITY §1 4P

e 1 Delete n [ Change [ Addition
NAME NAME

SIREET ADDIRI $S SIREET ADDRI 55

CIfY-51-2IP city sT-1p

12. ! heroby corlify lhat the information suppliod wilh Lhis filing does nol qualify [or the oxemptions contained in Scclion 119, Florida Statules. | further cerlify 1hal the information
indicaled on this report or supplemenlal reporl is true and accuralo and (hat my signature shall have the same legal eliect as il made under oath; thal | am an officer or dirgclor
ol tha corporation or the recoiver or tusicoyempowared 10 exacute this reporl as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 11
it changed, or on an altachmenl with an ad&ress, withall otheryike empowered.

SIGNATURE: ‘




