FILED

0 COl TION
2007 PO R NOAL REPORT 10 Sep 14, 2007 8:00 am
DOCUMENT # P06000006672 : ecretary of State

1. Entity Name (09-14-2007 90003 040 ***158.75
SEBRING HEALTH & WELLNESS CENTER, INC.

Principal Place of Business Mailing Address
2190 LAKEVIEW DR 2190 LAKEVIEW DR VT
SEBRING, FL 33870 SEBRING, FL 33870
PR S AR A T
Pp Bax 2o
Suite, Apt. #, etc. Suite, Apt. 4, etc.

08312007 Chg-P CR2E034 {12/06)

City & State ity & Stat 4. FEl Number Applied For
\jé_gél/dé, F-L- 4 "/ ? 7 b | J ? Not Applicable

Zip Country Zip Counl . . $8.75 Additional
3 3 -8 7 ; &EA— 5. Certihcate of Status Desired .o Foe Requires

6. Name and Address of Current Registered Agem 7. Namée and Address of New Registered Agent

Name
HEADS, L KIRSTIN
2190 LAKEVIEW DR Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submits this statement for
the obligations of register

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signatute, typed ;pnﬂled name ol regrstered agent and trla if applrcebia, [NDTE: Ry stered Agenl pgnatwe iegured when rensiatng) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607. 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 netete g [ Change  [J Addition
HAME 1:HEADS, L KIRSTIN HAME
STREET ADDRESS | 21980 LAKEVIEW DR STREET ADDRESS
CITY-57-21P SEBRING, FL 33870 CITY-SI-7Ip
TME O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 oelete ms {7 Change {33 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-27IP
TIILE O Delete I O change [ aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-5T-BP CITY-ST-2P
3MLE O pelete e [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE 1 Detete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiFY-§1-4p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal eftect as it made under oath; that t am an officer or director
of the corporation ot the receiver or truslee emowered 1o execyte<his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with a L v all othe powered. / /
L4

SIGNATURE:
SONATURE AND TYPED OR PRINTED HAME OF 31OMING OFFRCER OR DIRECTOR Came Deyteme Phore 4




