2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000149476

1. Entity Name
WELLNESS & METABOLIC MEDICAL CENTER, INC.

Mailing Address

150 SE T7TH ST
SUITE 702
OCALA, FL 34477

Principal Place of Business

150 SE 17TH ST
SUITE 702
OCALA, FL 34471

‘DO NOT WRITE IN THIS SPACE

ol

FILED
Mar 10, 2008 08:00 2
Secretary of State

I

L

01132008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-8260008 Mot Applicable

5. Cerlificate of Status Desired (| $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

THE HEALTH LAW FIRM
220 E. CENTRAL PARKWAY, STE. 2030
ALTAMONTE SPRINGS, FL 32701

1

H

b

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in 1ha Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad Or prsled name of ragistareda agant ana s f apphcanie {NQOTE Registarea Agant SIgnaturs requirag wren rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be ll[[: ,I_}uf:: ]
After May 1, 2008 Fee will be $550.00 Trust Fung Contribunon. Added to Fees Dq ‘38 » :];..,.{L” 3 _.D I !a 15;:; . Uij

10. OFFICERS AND DIRECTORS I

PRES

LEWIN, PAMELA R M.D.
150 SE 17 TH ST
CCALA. FL 34471

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

SECY

LEWIN, LENA E
150 SE 17TH ST
OCALA. FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

SIREET ADDRESS SR

CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

Vo

e - v

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other fike empowered.

Llecorin

SIGNATURE:

mP

119 Florida Statutes | further certify that the information

25 08 85L G -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR

Date Daynma Phong #




