2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 19,2004 8:00 am

DOCUMENT # P95000033327 Secretary of State
1. Entity Name
WELLNESS ASSESSMENT CENTER, INC. 02-19-2004 90019 049 ***150.00
Principal Place of Business Mailing Address
2570 CORAL WAY PO BOX 500774 VIUVUUURN
MALABAR, FL 32950 MALABAR, FL 32950
R S 0 0 O
Suite, Apt. #, etc, Suite, Apt, #, elc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0586691 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gfa ;esq ":gg“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
~-CORDIER-MICHAEL-J~- — = -~ - —_ — = = =
2570 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MALABAR, FL 32950
City FL | Zip Code

8. The above named entity syfimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe: agenl

SIGNATURE M[QWL 'J/ G@((-"/L Qv! fUDALOﬂ(

Dr *ﬁ‘w name ot TOictered agent and fite it applicatie. (NOTE: Regisierad Agent signature recuired when reinsiating)
FILE NOMII\ZEE IS $150.00 9. Eection Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MR 8 Detete TILE AYR R change [ Addition
HAME CORDIER, MICHAEL J NAME Condiik | Mcu.g AL J :
STREET ADDRESS | 7596 PINEWALK DR. S. STREET ADDRESS | ) € T4 COM ¢ WJAa 9
ofv-srar | MARGATE, FL 33063 or-ste |phALARAL . FL 224850
ME 3 Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME [ Detete e [ Change [ Acdition
HNAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-ap-_ . <. - - . e ww e~ L e | vre-st-m . o . . B . .
TRE [ petete TILE O change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21F Ory-57-2IP
TILE 3 pelate TiLE {J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S1-2P CeTY-ST-2P
TIME U Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P - - . CeTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Flotida Statutes. 1 further certity that the information
indicated on this report or supplemenjql report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation of the receiver or tjUstes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n attachmeant wit address, wnh all other like ernpowered.

SIGNATURE: ai Micgher 7. 6@(% 94 (g IGU

WE’W TYPED SR-BRNTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Deytima Phone #

7

‘

i



