2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000069815

1. Ertity Name

ADVANCED WELLCARE GROUP, INC,

Feb 15, 2005 08:00 AM
Secretary of State

Mailing Address
P O BOX 650489

Principal Place of Business

107 17TTH 3T, ) -
VERO BEACH, FL 32960

VERQ BEACH, FL 32065-0489 US

DO NOT WRITE IN THIS SPACE

RO AR

01072005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0522569 Nat Applicable

o $8.75 addivonal

5. Certificate of Stalus Desired Fea Required

6. Nams and Addrass of Current Registared Agsnt

THACKER, JR

2145 14TH AVE -

STE 24 -

VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE.

Signatura, iyped & prirled narme of regisiersd agent and title if applicatle

(NOTE Rogistered Agont signature 1equked when reinsiating) DATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS

miL DP

NAME CRAWFORD, KIMBERLY L
STREET ABDRESS | 70T 17 STREET

LY~ ST- 0P VERQ BEACH, FL

ATLE DSsT .

NAME CRAWFORD, KIMBERLY
STREET ADDRESS | 707 17TH STREET
CITY-ST-2P VERQ BEACH, FL

NAME
STIEET ADDRESS
CItY-ST-Zp

TILE

NAME

STREET ADDRESS
cmy-ST-2IF

e

NAME

STREET ADDRESS
CiTY- §7-2I1

TiLE

NAME

STRELT ADDRESS
Cy-st-2ip

IR

EATEY
fi

{
O 1 5 D-30054-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1horeby certify that the information supplied with this filing dees not qualify for the exemptien stated In Section 1 19.07$3)(l). Florida Statules. | further certify that the information
indicatod on this report or supplemontal repart ks trua and accurate and that my signature shall have the same legal of L r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stea emj

oW
h address, wﬁotﬁer like

TUHE AND TYPED OR PRINTED NAME OF

of the corporation or the roceiver
changed, or on an attachment wil

SIGNATURE:

red to execute this repgét

tect as if made under cath, that | am an oificer or director

772/ 5621735

Priono ¥

&/a /o5




