FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000037866 01-28-2008 90051 050 ***150.00

1. Eniity Name
FAMILY HEALTH AND WELLNESS, INC.

Principal Place of Business Mailing Address
12 5. WASHINGTON BLVD. 12 S. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
R 10 G
WO 1812 R Washigha ¥,
Sulte, Apt. #, elc. Suite, Apl. #, ete. \ 01212008 Chg-P CR2E034 {12/06) -
~N D
City & 5 ~ Ciprd State _Q 4, FEI Number Appliad For
L@ M gk-\r‘\z\;}Q ™, ) NOT APPLICABLE Not Applicable
Z,is) Country Zip Couan 5. Certificate of Status Desired O $8.75 Additional
My | VS M 3b \/ Fee Raguired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

SPECHT-ANDERSON, RITA .
3309 YOUNG AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

8. The above named entity submits this statement for the purpose pbf changigg its registered office or registered agent, or both, in the State of Florfa | am familiar with, and accept

o E IR AN AR ([aaloy

Signatwe, typed or prirted name of regisTgpd agent and tite f appicania. > {NOTE: Ragisterad Agenl slgnaiLre reqirad when resiating) l DATE '
FILE NOWI FEE 18 $150.00 9, Elaction Campalgn Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Adced to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ belete TIME Clchange [ Addition
NAME SPECHT-ANDERSON, RITA NAME
STREET ADDRESS | 3309 YOUNG AVE STREET ADDRESS
GiTY-8T-2P SARASOTA, FL 34235 CITY-83-2P
e O belete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P GITY-5T- 2P
THLE £ Detete e [Jchangs {1 Addition
HAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Detene TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP Clry-st-ap
TILE O petete TE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the Information supplied with this filing doeg not qualify
indicated on this report or supplemental report is trug, and accutate and that
. gosjver or trustee empower ] ?

SIGNATUR: | N i | ' \ JAA 3)1)305( Q- Ag-/44

ained In Chapter 119, Florida Statutes. | further certify that the information
p the same legal effect as if made under oath; that | am an officer or diractor
P rida Statties; and that my name appears in Slack 10 or Block 11 if

the exemptions co

Daylime Phaone #




