. |

1

e ‘ | FILED
2004‘FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT | S
: ecretary of State
DOCUMENT # P93000037204 A 9373 o4 oo 0

1]
|
1. Entity Name i
1
:
i

-ty

CORNERSTONE WELLNESS, INC.

Principal Place of Businéss Mailing Address )
1900 BOOTHE CIR #100 P 0 BOX 952470 ;
LONGWOQRD, FL 32750 LS : LK MARY, Fi. 32795 US 54 0 5 5 98 7
2 g s IR ATHRRI
'4 Ci COvmm exrce. V\}Ob\l . g
Suite, Ap‘l gi;lw Suite, Apt. #, etc. | 02012004  Chg-P CR2E034 (10/03)
City & State i City & State ‘ 4. FE| Number Applied For
Lo na wooode FL ] 59-3187938 Not Applicable
N 7 3 "
‘32"32 -—I 6 o I &)igtryg Zip } Coutry 5. Certificate of Status De_sired O gese g‘g‘ L:\]g:;tlonal

[T e ———

_____ == =< 6> Name and Address of Current Registered Agent ="~ ===~

7. Name and Addréss of New Régistered Agent

T

™ Foga, Shevi A

TYREE, SHERI A

1900 BOOTHE CIRCLE SUITE 100 Street Atﬁ;%ss‘(‘#sd.’ﬁox Number is Not Acceptable)

LONGWOOD, FL. 32750 ! COONCY (L
\ Suite 109
City Zip Code
| Lon a w0 o FL l 295D
8. The above nal ntity SmeIlS this statemenit for the purpose of changmg its registered office or reglstereg gent, or both, in the State of Florida, |am famlllar with, and accept
the obligations of ISW *
SIGNATURE 1 5-24 "OL+
S\‘g\etﬂre, Wpfd o printed name of registerad agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
)
FILE NMI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
' t
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P . O pelete TITLE [ change [ Addition
NAME JAMES MCMILLEN ! NAME
STREET ADDRESS | 854 LONGWOOD CLUB PLACE STHEET ADDRESS
Cmy-si-ap LONGWOOD, FL 32750 CiTY-§T-21P
TITLE ver [ pelets TMLE O change [ Addition
NAME SHERI FOGG NAME
STREET ADDRESS | 249 SHEPPARD ST STREET ADDRESS
GiTy-S1-21P ALTAMONTE SPRGS, FL 32701 CiTY-ST-2IP
E e e e —— ea [ Delte e B TME - ] e il = e s e e e[S} Ghange——[=] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ etete e Clchange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
Chy-sT-2IP GITY-ST-ZIP
TILE ' [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : GITY-ST-ZIP
TITLE 1 pelete j TITLE 3 change [ Addition
NAME ‘ i NAME
STREET ADDRESS ! STREET ADDRESS “
oInY-S1-2F ' CTY-57-2ZP

12. | hereby certify that the information supesigd with this filing does not quahfy for the exemplion stated in Section 119.02(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental régort 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfustee eqpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with ah addresy, wig all other like empowered

SIGNATURE: ! 5-2- 0 Jo 339 1002

SIGNATURE AND TYPED O P NAME OF SIGNING OFFI?ER OR DIRECTOR Date Daytitme Phone #

NV |



Hacmens

%’W

Wellness

éé/-\? ci%O()O v, 6/)

SLOKLKGE 7
ornerstone

May:26, 2004

Florida Department of State
Division of Corporations
PO Box 1500

o T'Li‘ hagee JFL.323032.

RE; Comerstone Wellness, Inc.
* FEI 59-3187938

401 Commerce Way
Suite 109
Longwood, FL 32750
Tel: 407-339-7002
Fax: 407-339-2665

LS00, e m e e

We are submitting this letter to you to request leniency on our late filing. Our owner,

Mrs. Sheri Fogg, is in charge of all f:heck writing and billing. She left on maternity leave
in the middle of April. When she turned over the accounts payable, we were not aware of
the 2004 For Profit Corporation Annual Report. Her replacement discovered the form

yesterday and brought it to our attention.

We, are enclosing a check for the|original filing fee $150 in hopes that you will be
und_érstanding of our inadvertent oversight. Thank you for your consideration.

incerely,

Enclosures

¢ e = e, Lt ——— — N i e

» Pain Mcncgérr;er'\f Equipment
* Diagnostic Support
» Nufritional Supplements




