- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000077512

1. Entity Nama

OASIS HEALTH & WELLNESS, INC.

Principal Place of Businoss

3303 MANATEE AVENUE, WEST
BgADENTON FL 34205 °

Marhing Address

3303 MANATEE AVENUE, WEST
BRADENTON FL 34205

FILED
May 02, 2007 08:00 A
Secretary of State

B LN AR
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite. Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
16-1727009 Nel Applicable
Zip County 7w Country 5. Cerlilicale of Status Desirea O $8.75 additional
Fee Required
B. Name and Address ot Curren! Registered Agent 7. Name and Address of New Registered Ageni
Namao

LEWERENZ-WALSH, AUDREY A
3303 MANATEE AVENUE, WEST
BRADENTON FL 34205

Streel Address (P.O. Box Numbar is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, i the Stale of Florida  + am famitiar with, and accopt

lhe obligations of registered agent.

SIGNATURE

Srgnature, lypad or ponlod namme of regsierad agent and Ine r apoicable.

{NOTE Regstared Agonl Snaturg requied when rgnstating} DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 May Be
FrustFund Contribution. []  Added o Fees

10, GFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

il P [ pelele i Jchange  [Z] Addinon

" LEWERENZ-WALSH, AUDREY A N |
SI01 1 A0 ss | 3303 MANATEE AVENUE, WEST STRIFT ADIRESS UORO00TS5371 ) .
orv.si.ze | BRADENTON FL 34205 CITY- $1-71P 05/2207-20038-016 150,00 .
e O peieie e [ change [ Aadition I
NAMI NAME

SIFE L1 ADORI S SIREET ADDHI 55

CHY-S1-/P CIN-SI- 2P

i {7 pelels ke . - - - ~Tlovange [ agtion

NAL NAME,

STRFE ADDRESS STLET ADDUSS

CITY-S1-2IP CITY - &I-4IP

g [ Doiota e {7 change [ Addilion

NAMI NAME,

SiTHE | ARDI(SS STRELT ABDFE$S

LIY-S1-2P CITY-$T-21P

WL [ Delele g me I change [ Addition

NAME NANL |
ST T ADDRLSS SIREFT ADDRT S5

CITY-S1- P Y ST AP

nitt [ Delete nnt [ change ] Addhtion

NAM NAME ‘

SINCT ADORESS SIREET ADDRY 55

CIF-$1-21P CIrY-Si- 7P

12, | horeby cerlify thal the information supplicd with this filing does not qualify for the.e
 truc and accurate and thal my

indicatad on this raport or supplomental-report

mptions contained in Section 119, Florida Slatules. | further certify that the infermation
rgnature shall have the same legal clfoct as if made undor oath; that | am an officor or diroctor

of the gorporaticn or he receiver optrpsioe gmpowered to execule this report & required b apter 607, Florida Slatuies; and thal my namo appears in Block 10 or Block 11
if changed., or on an altachment ] dd. ﬂ

i



