FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000128407 A 02-01-2007 90019 013 ***150.00

1. Entity Name

CENTRAL FLORIDA WELLNESS, P.A.

Principal Place of Business Mailing Address b
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARTEMUS, ROBERT L DO
1004 FEATHERSTONE CIR Sireet Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P e —-/-______ 46’0}&8/ t ﬁtﬂé’mt/d— D@h /-—19’3-0'7

Signatura, typad or printed name of registered agent and thle if applicabla. (NOTE: Reglsterad Agent aignature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE O change  [J Addition
NAME BARTEMUS, ROBERT L DO NAME
STREET ADDRESS | 1004 FEATHERSTONE CIR STREET ADDRESS
CITY-ST-21P QCOEE, FL 34761 CY-ST-21P
TINLE D [ Detete TITLE [ Change [T Addition
NAME BARTEMUS, ROBERT L DO NAME
STREET ADDRESS | 1004 FEATHERSTONE CIR STREET ADORESS
cmy-s1-ap . | OCOEE, FL 34761 CITY-ST-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O oelete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [T Detete FITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Caytime Phone ¥




