2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P05000128407 Maé‘ 13, 2008 i(')g:OO A
1. Entity Nama []
CENTRAL FLORIDA WELLNESS, P.A. ecretary 0 tate
Principal Place of Business Mailing Address
725 GOOD HOMES RD 725 GOOD HOMES RD
ORLANDO, FL 32818 ORLANDO, FL 32818
R e AR AR AN A
Sulle. Ap!. 4, et Sule. Apt. #, ete. 02272008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nurnber Applied For
13-4308017 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g&asca-gesq ﬁ?g{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

8. The above named entity submits this statement 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

Sigrature, typad of priniad name of registered agent and utle ¥ applcable, (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [] Delals TILE [ change [ Addition
NAME BARTEMUS, ROBERT L DO NAME
STREET ADDRESS | 1004 FEATHERSTONE CIR STREET ADURESS HEOBBOSEED5S
ov-st-2p | OCOEE, FL 34761 eITy-§T-2p 2S21/708-80073-019 150,00
TITLE D [ Delete ME [[] Change  [] Additlon
NAME BARTEMUS, ROBERT L DO NAME
STREET ADDRESS | 1004 FEATHERSTONE CIR STREET ADDRESS
CITY-§1-2p OCOEE, FL 34761 GITY-ST-21P
TILE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Detets TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-SI-2IP
TiRE [ Delete TITLE « [change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ) [0 Delete TITLE : - [ change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZBP
12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | 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 effect as if mada under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered lo execute this report as required by, Chapter 607, Floridg, $tatules; and that my pame appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wi like empawered. L. L

- wects T/ /7
SIGNATURE: ! 7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phona #




