FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000027270 07-19-2004 90014 032 ***150.00

1. Entity Name

WELL NESS RESOURCE CENTER, INC.

Principal Place of Susiness Maifing Address ) D q u b J b 1 u

7940 NORTH FEDERAL HIGHWAY 7940 NORTH FEDERAL HiGHWAY
BOCA RATON, FL. 33487 BOCA RATDN, FL 33487
‘ T 2 i T ]
: — n i i | i
2. Prneipal Place of Business 3. Mailing Address { Ih ik 11‘ .E [ EH l
Suite, Apt. 4, etc. . Suite, Apt. # ez 07142004 Chg-P CR2E034 (1/03)
City & State Ciy & Slate 4, FEl Number Applied For
: 65-0404739 Nt Applicable
Zio Coniniry Zip Touniry 5. Certfcate of Status Desited 0 ?:; ggq‘.::g;ﬂonal
6. Name and Address af Current Registered Agemt 7. Name and Address of New Registered Agemt
Marne e - e R .-
SANSONIA, CARA - el S
350 CAMING G, ARDENS BLVD. Streel Atdress (P.O. Box Nurnber i Not Acoceptable)
SUITE 303

BOCA RATON, FL 33432

City FL ! Zip Code

8. The abcve named ertily submils this statement for the purpose of changing its registered office or registared agent, or botn, in tre State of Florida. t and familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature. hied o [ nled aeme of Tegisired epenl and Le | Joalicene {NUTE Ragistennd 060t Gungwe /aGad wihan ransaang} BATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MmayBe | In accordance with s. 507.163{2)(b), F.S., the

Due by Saptember 8, 2004 Trusi Fund Conrbution. 0 Added to Fees corporation did not receive the notice.
19, j QFFICERS AMD DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 13
TIE D ; DY pelste THE D O Crange [0 Addition
Ko MICHEAL, DAVID : AME ‘Da o’ Wi ok
STHET ADDAESS | 730 FLAMINGO DRIVE STREET ACDRESS ve AR E
GN-STZF | WEST PALM BEACH, FL 33401 overze | 130 'f e .
TINE P et une r b /. B3 3B&/p yrToap it
HE - CARTER, STEVE NAME ‘
STRET ADDRESS | B35 SONORA LAKE BLVIY. STREET ACDRESS
CITY-8T-2F BOCA RATON, FLL 33434 CATY-ST-ZF
THLE T oeists e Corange [ Addition
HEME ‘ NARIE

STREET ALORESS

- ~GITY-57- ZIF e o — - . I )

THLE » . 1 bekte chenge [J Addition
HAME :

STAZET ADDRESS .

CH7Y-$T- 2P ;

TILE | [ pekae TMeE Dicrargs [ addition
NAME s

STREET ADDRESS < § SRET ALORESS

£4TY-55- 2P : oY -ST-7P

TiE : [ palete TilLE crange [ Addilion
HAME . HAME

STRIET ADORESS 0 STREST ADDRESS

Y- 57- 7P CHTY-51- 1P

12. I heredy cerlify that the infonration supplied wih this filing dees net quality for the exemplion stated in Saction 118.07{3)H), Florida Statutes. | iurther Serify thal the information
ndicated on inis repart or SUpklpeTeNtal repoy ¢ ga urate Ehd that my signature shall have e sama ‘egal efiect as il made under cath; that | am an officer or director
¢l he corporation ot the recenfr o rNEe o ute this repcrl as requirad by Chapter 607, Florida Statutes; and that my nasme appears in: Slock 10 or Skock 111t

changed, or cn an altachment Kith an agjdr e empowersd.
1~y sy 250

SiGNATURE: /

siceaTURE Beparderhr pHIN ME OF SIGMING OFFECER OR DIRECTOR 1331 Daytare Prcna 2




@? X SR
| | &/0(9 'zz@/ 7
e ‘-WGUHGSS j =
T Resource
| Center lng: LT

, | Du-al Ijiagnasis 'i'reatment -
- ‘an infegrated appmagh
July,fis, 2004‘-"[ o AT S s ‘
: Flonda Department of State e D . . o
. Division of Corporatuons S LT o
PO Box 1500 .. T T T
TaIIahassee FL 32302- 1500 ’ R '
To Whom It May Concem
Due: :__\nwmalfunctlon via the internet, the document number
ever paid, unbeknownst to me Please accept thns payment :
Thank you for 'yoit_r undeérstanding -
David Michael * . s |
Pres}dent,‘; CFO- N ) SO

Treatment for Psychtatnc Hlness and Chemrcal Dependem:y )

o am':ll

7940 North Federal nghway BOCEi Raton Florida 33487 (561) 995- 7388 Fax (561).995- 2492 (800) 455 7483
I - S | N SRS

ek citme varianar warallrvaccroem ireomo FoE e ey



