- FILED

2006 FOR PROFIT CORPORATION ., Feb 21,2006 8:00 am
ANNUAL REPORT, Secretary of State

DOCUMENT # P05000090846 ™ 01-23-2006 90033 045 ***150.00
1. Entity Name
SUNSHINE WELLNESS CENTER OF WEST PALM
BEACH, INC.
Principal Place of Busmess Mail:ng.Adnress
1115 45TH STREET 1115 45TH STREET
SUITE 2 SUTE2 66001936
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 13407
s v e LT

Sulle. Api. 4. etc. Suile, Apt. ¥, elc. 01042006 Chg-P CRZEQ34 (11/05)

City & State City & S1ate 4, FEI Nynber Apptied For

20-3/0 ﬂ[ 3é Not Applicabie
ap Couniry Zp Country 5. Cerlificate of Staws Desiea (] ?2 ;escu"f::‘;"’“"
§. Name and Address ot Current Reglstared Agent T. Nama and Address of New Reg d Agant
Narne - - -
'| JOHNSON, SEAN G - - e e R
1115 45TH STREET Street Addrese (P.Q. Box Number is Not Acceptable)
SUITE 2
WEST PALM BEACH, FL 33407
City FL I Zip Coge

8. The above namea eniity submits this slatement for the purpose of changing its registerec office ot reglstered agent, os both. in the Siaie of Pkrica. | am lamiliar with, and eccept
ihe obhgations &f registerad agent.
e
SIGNATURE

Flgnaniee. tytmid o D ited rome of wgisizted sguet and G 1 applcsblo, INQTE. Rugbuuna AGOR1 Mighabew isGuicyd when 1ginatating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWII1 FEE IS $150.00 o ¥
After May 1, 2006 Fee will bo $550.00 Ttug! Fury Contribution, a Added (o Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES 10O OFFICERS AND DIREGTORS N 11
{113 PVST O Delnte IRE O changs [ Addtion
RAME JOHNSON, S5EAN G NAME '
STREETADDRESS | 1415 45TH STREET , SUITE 2 STREET ADORESS
CIFY-§1-21P WEST PALM BEACH, FL 33407 oY ST-2IP
e v} O peee e O cmnge [ Asdhion
NAME JOHNSON, SEAN G NAME
STREETADDRESS | 9115 45TH STREET . SUITE 2 STREET ADDRFSS
ary-st.op WEST PALM BEACH. FL 33407 CTY-ST-2P
HILE 3 Osiets TMLE O thinge [0 Aadition
KAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-0P ary-si-1p
Aune.. - O Detete TTE O g D) asdition
NAVE NAME
SYREET ADOWESS . STREET ADDRESS
CTY-41-7P tity-§1.2p
T O Detete TE Ocrange [ Adsition
st NAME
STREET ADORESS STREET ADDRESS
oTY-§7-217 CTY-S1-7P
e 3 vzbete TTLE O change [ addition
NAME NAME
STEET ADDRESS STREET ADDRESS
Cov-51.1P CITY-§1-21P

wil(1his fitnp does nol quably Ior the exemnptions contained in Chapter 119, Florida Siatutes, | furiher cestily thal the inormation
19 lrue accurala and thal my signatwe shall have the same legal effect as il made under vath: thal | am an uificer o direcior
powered |3 execule Lhis 1eport a8 requited by Chapter 607, Florida Siatutes; end thal my name eppears in Block 10 of Block 11 #f
sy, with el per likg cmpowered,

12. | hereby cettily 1hat the information su
indicaled on this raport o suppleme,
of the corporation of (he recalver
changed. or on an attachment

SIGNATURE: 1:13-00

HGNATURE AND, ﬂ‘nﬂ‘&, MaME OF 0 OFFICER DR DIRECTOR Daw Tayfrne Phors ¢
g




1.’!0’ &/4 M 5 SRC 2R

ATTAC e
Le (o ooHlﬂé/i,%’gT

Sap wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

- January 28, 2006 FEB 1 6 2006

SUNSHINE WELLNESS CENTER OF WEST PALM BEACH, INC.
1115 45TH STREET.
SUITE 2

WEST PALM BEACH, FL 33407

~~ 77 ~Subject:"SUNSHINE WELLNESS-CENTER-OF-WEST-PALM BEACH, INC.

——————— e ——

Reference Number: P05000090846
el

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
____from_the_date of this letter.

_ e T ————— e —— e —
_—— —— .

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



