. ...2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 22,2004 08:00 AM
TER Secretary of State

DOCUMENT # P24000093486

1. Entity Mame

WELLNESS PROFESSIONAL GROUP OF PALM BEACH,

INC.

Principal Place of Business Maitng Address

6971 MORTH FEDERAL HIGHWAY 5971 NORTH FEDERAL HIGHWAY

SUETE 1495 SUITE 105

= — ARG R R
03032004 No Chg-P CRIE034 (10,03}

DO NOT WRITE IN THIS SPACE AT AoRiRA o]
85-0541116 Mot Applicabie

5. Certificats of Statifns Desired 0 g i.g;jqﬁjgﬁona

5. Namo and Address of Current Registered Agent

GREENWALD, STEVEN { DO NOT WR'TE

6971 NORTH FEDERAL HIGHWAY

BOGA RATON, FL 33487 IN THIS SPACE

8. The above named entity submiils this stalemment for the puspose of changing its registerad office or registered agent, or both, in the Stete of Florida. { amn familiar with, and accept
the chligations of registered agent.

SHAMATURE - — : . - U
Signature, 0o of printed name of regisiered agent ang iitle if sppsicabls. {NOTE. Asgisterad Agent signatirs requirac whan fqinszaﬂ'rql ; _DATE n
9. Election Carnpaign Financing $5.00 May Be
After. ﬁfﬁ?ﬁ%fff.’iaﬁfg '3359_30 Trust Fund Contribution. 3 Added!o Fees oo 124140
04,22 04-80033-012 150,00
10. OFFICERS AND DIRECTORS i
TIME D
NAME RAUTENBERG, HARRIET

STREET ABDRESS | 6971 NORTH FEDERAL HIGHWAY
cry-57-2 BOCA RATON, FL 33487

TILE

NAME

SIREET ADDRESS
CRy-s1-2F

TTLE
NAME

il o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS

CITY - 57-2P ) F
g

NAME

STREET ADDRESS.
CiY-53-1P

THLE
AN
STREES ADDRESS
Gy -87-2% ~

12. } hereby certily that the information supptied with this filing doas not qualify for the exemplion stated in Section 113.0743)(3), Florida Statutes. { further cerdify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of the carporation of tha receiver or iustee empowerad to executs this report as required by Chapter 807, Florida Statses, 2nd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: _cfael Raudenbiny .  dqpappi | b0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGfENG OFFICER OR DIRECTOR hd Diate Daoyirre Phono #




