- FILED
2006 FOR PROFIT CORPQRATION -~ Mar 09, 2006 8:00 am

ANNUAL REPORT (AR) . Secretary of State
DOCUMENT # P05000092679 02-17-2006 90078 045 ***150.00

1. Eniity Namg
HOUSTIC WELLNESS NOW, P.A,

Principal Place of Business . Mailing Address B G 0 U q q 1 ‘;j

820 W LAKE MARY BLVD SUITE 107 820 W LAKE MARY BLVD SUITE 107

o T AT
2. Psincipal Place of Business 3. Mailing Address ) .

Suite. Apl. ¥, elc. Suile, AplL. ¥, eic. 1st MOORE CRZEQ34 (10/05)

City & State City 8 State 4, FEI Appliea For
30 ’30 4@59*' Not Applicable
op Couniry t% k Zin Cauntry uyﬂ 5. Certificale of Status Desied (] 98-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WIEDER., NEFC - W o i
mAHY BLVD SUITE 107 SlreatAddrass{P.Qf'"“ ~lember is Not :cceptable)
SANFORD FL 32773 ) - =
City . FL l Zip Code

8. The above named entity submit

' statermepy o |
the obtigations of registered &

purpose of changing ils cegistared office or registered agant. or both. in the State of Florida. | am familiar with, and accept

Lo oot

SIGNATURE ] .
Sagnatuah, Fy o] 0 pr-ueqnugu'- of rogy shenect agnnk At LI # RODACE DG (NOTE; Regritored Agint 1:GRBILM rerrarsd when reniiaieg) phTE ,
TN 3 o APl A A T AT TR ETY,
%&Eﬁ;ﬁimﬁm%&ojw P TR AN 'ﬁ.ﬁ% ' 9. Election Campaign Financing $5.00 may ee
kﬂm‘;ﬁ‘A%”y& ; it sfty) m-‘v-& Trust Fung Contribution. 3 Added to Fees
3!‘;.'&9&?55“?}9 .Rk:!‘;i-p:a ~ d&'.,oit\'ﬂl'.\r"f"-’;h;?}i“
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICEHRS AND DIRECTORS IN 11
L oP O Gejets TILE O crange [ Adgition
HAME WIEDER, NEAL NAME
STRELT ADORESS (820 W LAKE MARY BLVD SINTE 107 STREET ADDRESS
orr-sT-2® - |SANFORD FL 32773 [~1\ B
me 0] Deiese TITLE O crage O Agdition
HAME. HAME
STREE T ADORESS STREET ADDRESS
CIrY-S1- 2P Ty -$5-2p
e | A . .. o Ll Dwee RBUmE__ N e . . T FcChangs___ 71 Additiop_{__.
NAME NAME
STREET ADORESS SYREET ADDRESS .
CiTY-51-2P o CINY-§1- 1P . ..
nRE O peters TLE 3 Crange [ Adaiion
NAME HAME
STREFT ADORESS STREET ADBRESS
ary-si-ne CTY-ST. 10
e [ Detete TiLE O onange [ Addition
NAVE KAME
SIREE) ADDRESS SIREEY ADDRESS
CITY-51-29 oY-§1.
fiE [ peere LE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P OTY-S1. 7P

12. | heraby cemty that the inforrmation supplied with this tiling does not quality for the exemptions coniained in Section 119, Flariaa Statutas. } lurther certify that the information
indicated on this repon of Supplemantal repon is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer ar disector

of Iha carporation of the 1eceiver o tusies empowared (0 @xacute this repon as requiten by Chapter 607, Fariga Stajules that m pRears j 10 or Block 11
if changed, or on an anac%W all t like Wed Wﬁ W J “ﬁ
. 24 . .
SIGNATURE: /AN RE5 (0E4Y 3 g/%é 407 330-PL
» Dayure Prone ¢

SIGNATURE AND TYPED OR WANE OF SZMING CFFICER OF "




