FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
BTM HEALTH & WELLNESS CENTER, INC.
Primigsal Pace of Bues) Mailimg Address
7321 POLK STREET 7321 POLK STREET
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 S )
IADEDERMInmImY
2 Principal Place of Business - No PO. Box # 3 Maiing Address li |
Suite. Agt. #, €. Suite, Apt. #, ete. 05022007 Chg-P CRIEN34 (12/06)
City & Sate City & State FEI Numbes > JApplied For
20-534417077 Not Appicatie
zm Cousry ap Counay 5 Certficate of Sots Desired. [ %Zsm
6. Mame and Address of Corrent Registered Agent 7 hmhdhwm
Name
FERNANDEZ, BARBARA . -
7321 POLK STREET Srest Address (P.O. Box Nurnier is Not Accepiahie)
HOLLYWOOD, FL 33024
City FL l Ip Code

8. The above named entity submits this statement for the purpose of changing i#s: registered office of registered agent, of both, in the State of Florida | am tamiliar with, and accept
the chifigations of mgistesed agent.

SIGNATURFE.
ST DR GF [ANTRc PkTHE O MQIEINEC Gy aPfc DN F appdicatie {FIOTE: Fregiatigs AGENT SiGRanzre neguinect wen rersriog) 0aTE
FILE NOWIt! FEE IS $550.00 9. Election Campaign Fnancing $5.00 ray e
Due by September 14, 2007 Trust Fune Contribution, [} AdstedtnFees
10 S OFFICERS AND DIRECTOHS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ peiete tme Otxmge [ Adiion
raE FERNANDEZ, BARBARA oot
SHEERADDRESS | 7321 POLK STREET SYREET ADDRESS
CiY-53- 29 HOLLYWOOD, FL. 33024 -
TmE VP [ petmte TME Oceme [ Addtio
RAME BUSSA, TAITAM S RALE
STREFT ADUEESS | 7321 POLK STREET SERLET ADTRESS
Y- 51- AP HOLLYWOOD, FL 33024 CIFY-S5-2P
THE [ pemez TME OJCmnge [ Addtion
WA NARE
‘STREET ADORESS STREET ACDRESS
ary-51-19 CITY-SE-IP
TIE L7 netree T Octange O Atiton
MERHE Y3
STREET ADDFESS STREET ADDRESS
ony-S3-2P CTY-S5- 1P
TRE 0 oot hE o QAo
R RAME
STHEEE ADDPESS STREEY ADORESS
ome-sT-ar | Y- §5-2P
me ' O pete TIE OCee [JAdion
MAAE NARE
STREET ADDEESS SEREET ADLFESS
CY-ST- 7P CITY-ST-BP
QIWWMNWWMM%MMMhmmmmM 119, Forida Statutes. 1 further certify that the information
mdicated on ths report or supplemental repaort is e MMMWWMMMMWMSEMMMMIWMMGM
the corporation or the recever O trustee empowered o execube this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an wiih 20 achdiress, with af) ather ke emposerecd.
SIGNATURE: - H-2407 _ 305-494 6449
¥ = aF TOR Om= Duyma Frars ¢




