FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000134103 04-09-2007 90066 027 ***150.00

1. Entity Name

COLUMBUS MEDICAL WELLNESS CENTER 4U, INC.

Principai Place of Business Mailing Address 4 0 05 3 B 9 8

2942 W. COLUMBUS AVE 2942 W. COLUMBUS AVE
TAMPA, FL 33607¢ TAMPA, FL 33507
16301 £asT (oursE DRive | One TamPa (iTy (eniTer,

Suite, Apt. #, et Suite, Apt. #, etc.

04032007 Chg-P CR2E034 (12/06)
Suiteds505”

City & State City & Siate 4, FEI Number - Applied For

ﬂM?A FL— JAM?A— 'F'L" 20“‘ S 8"’39&5. Not Applicable

Zip Country Zip Country . ) $8.75 Acditional

A359Yy USA 2360 2. vsa 5. Centficate of Status Desired o 2s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PUNWANI, AMEET A f’UNUOﬁO'\I T, H?EEJ A
30632 IVERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543 ONE._ TAMPA CITY CENTER
BUITE __AS0S
City Zip Code
TArPD FL | “3%%5 >
is sigterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
a\
Ameet A ?Anu-)a.uu Cj}:.] o7
18, typed or ppffad name ’regsslered agent and title if applicable. {MOTE: Registeradt Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Dalete TITLE ] Change [ Addition
NAME MONSON, ANTONIO NAME
STREET ADDRESS | 16701 EAST COURSE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 Cry-5T1-2F
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE 1 palste TIiLE ] Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21F CITY-ST-2IP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITy-st1-21P
TITLE [T elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: X A A WD - od. od- o7 <IBHr/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




