FILIZ NOW: FILING FEE AF

TER MAY 18T IS $550.00

FILED

PROFIT

COXIPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 035 ***150.00

1. Corporation Name

DOCUMENT # Pg5000058947
LIFEST/LES AT AMELIA WELLNESS CENTER, INC.

Principal Plece of Business

869 SADLER ROAD
SUITE 3
FERNANDINA BEACH FL 32034

Mailing Address

869 SADLER ROAD
SUITE 3
FERNANDINA BEACH FL 32034

AR

DO NOT WRITE IN THI 3 SPACE
3. Date Inc:orporated or Qualifed

07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appl €d For
[21] |26] 53-3327551 Not Applicable

Suite, Apt. #, elc.
27

Suite, Art. #, elc.

[22]

5. Certifczte of Status Desired )

Cﬁy & State

6. Election Campaign Financing 0

$8.75 Acdiional

Fee Req lired na

$5.00 May Be

24] [25] |29]

[s0]

Gity & State
23 28} Trust F and Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible

Personal Property Tax. {ves [dne

9, Name and Addiess of Current Registered Agent

10. Name and Address of New Registere ] Agent

81| Name
BFANDON, RICHARD L ‘
869 SADLER ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
SUTE 3 83
FERNANDINA BEACH FL 32034
84| City

FL aﬂ Zip Code

41. Pursusnt to the provisions of Se-ctions 607.0502
office cr registered agent, or both, in the State ¢

SIGNATUFE

and 607.1508, Flonda Stalules, the above-named c< rporation submi's this statement for the purpose of changing its ragisterad
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprp ointment as reg stered

agent. | am famifiar with, and at.cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and wlle  apphcable {NOTZ: Ragistered Agent signalure reqired when reinstating) DATE 8 E
12, OFFICERS AND) DIRECTORSW 13. ADDITIONS/CHANGES TO OFFICERS AND&IRECTORSE]N A;jl S
e P DELETE TATIE residenT Change o |
NAvE BRANDON, RICHARD L 12N Katherine L Braudon g
smeeeTionR 5| 869 SADLER RD SUITE 3 sweenomess| 94 Sadler Road |, Suite 3 ol
arvsr.ze | FERNANDINA BEACH FL 32034 -~ Leevse | Feenas 1 Bzo3d |9 |
e VP (] DELETE 21 TLE Vice Pre side Wt . CJChange [ Additian o
e BRANDON, KATHY L 22 Catherire f. Rodclitle
stReeTanDRiss| 869 SADLER RD SUITE 3 23 STREETADDRESS | B (A S cicd ler Raad , Suite 3
corv-srze | FERNANDINA BCH FL 32034 2 4CITY-5T-2P Fegena -
TME ST {1 DELETE 3ATIMLE Secretne . . [XChange (] Addilian
NAME CHRISTIANSEN, JACKIE 32 NAME 'j—ﬁCqLBl tni 5 Clrisha nSen j
streeraoorzss| 869 SADLER RD. STE 3 ssweeTanoress| o S lee Eood , CQuite S '
crv-srze | FERNANDINA BEACH FL 32034 sorvsrze | Fegnaddidso. PBeack F( 3203
TME O] DELETE 4.1 TME “Treasvrer [ Change Addition !
Nk 20 FTamer . o KriedT
STREET ADDR=5S 4.3 STREET ADDRESS g A Sa_d [~} 4 Kacn,d, R g,u: "'E' 3 '
CITY-$7-2P | 44 OITY-ST-2P Feens = 320 )
TITLE {7 DELETE 5.1TITLE [JChange  []Addition ‘
NAME 5.2 NAME j
STREET ADDF ESS 5.3 STREET ADDRESS !
CITY-5T-2P 54 CITY-ST-ZiF
TME [] DELETE 6.1 TITLE [CJchange  [T] Addition
NAME 5.2 NAME
STREET ADDY £S5 62 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

14. | here by certify that the inform ation supplied w th this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indict ted on this annual repor or supplemental annual report is true and ac curate and that my signz ture shall have "he same legal effect as if made under cath; that | am an
office+ ar director of the corpoiation or the rece iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thiit my name app 2ars in

Black 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowerec .

z)alag Gz 72.92795 |

o [ st i e M

Fam]
(-\ar‘le PPN I

Dhie [Caybme Phone #



