FILED

Apr 03,2008 8:00 am
2008 FOR R OET GORRORATION ccreiary of State

DOCUMENT # P06000128889 04-03-2008 90024 041 ***150.00

1. Entity Name
HEALTH & WELLNESS PROVIDERS INC

Principal Place of Business Mailing Address q 0 0 5 8 u 1 U

690 SW1CT G0 SW1CT
#1512 #1512
MIAMI, FL 33130 MIAMI, FL 33130
e T —— AR WA G
2261 NE S AYVE 2207 ME S AVE ‘
Sufe, Ap'/'j e/’c' ) Sute. A"‘; /e‘} 5 03242008  Chg-P CR2E034 {12/06)
City & State . /. . City & State 2 . 4. FEI Number - Applied For
M &l ; l S 24 /C 20-5708227 Not Applicable
ap 35 / 3 7 C°“”lp b 2. Zip '%/ 3 ?, Country 5/] 5. Certificate of Stats Desied [ fggasq Additonel
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ALFONSO, ALFONSO
690 SW1CT Streel Address (P.O. Box Number is Not Acceplable)

#1512
MIAMI, FL 33130

Gity FL , Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agenl. or both, in the Siate of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registered agent ard lila it applicable. (NOTE: Regisiaied Agent signalure requied when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added 1o Fees
18, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Detete TITLE [ Change  [T] Addition
NAME ALFONSQ, ALFONSO NAME
STREET ADDRESS | 690 SW 1 CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33130 CITY-ST-21P
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete THLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ cetete T (I change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-21P
LE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. ) hareby cerlify that the information sy X1 this filing does nat qualify Tor the exernptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicalad on this report or supplerpénial report iy true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or irustee emppwered 1o execule this report as required by Chapter 607, Florida Slalutes; and/ml my name appears in Block 10 or Block 11if

changed, or ¢n an attachme;Z an qddress Jwith ali other like empowared. /
SIGNATURE: 7 BB 25572244 -
SIGNATURE ANI E‘ﬂﬂ‘PRIMTED NAME OF SIGNING OFFICER OR HRECTOR { M

7/ Dae Daytme Prone #




