FILE NOW: FILII}IG FEE AFTER MAY 115 $550.00

FILED

PROFIT P B
CORPORATION ¥
ANNUAL REPORT g

o 4
2 o
S Sty w15

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

HEALTH AND WELLNESS, INC.

P96000069329 (6)

A I

Principa! Place ol Business

2965 BEE RIDGE ROAD #A

Maihing Address

2065 BEE RIDGE ROAD #4

Jan 17 1997 8:00am
Secretary of State

SARASOTA FL 34239 SARASOTA FL 34239113
3. Date Incorporated of Qualified | 38. Date of Last Repon
. Rp 4l | 08/20/1996
2. Principal Place of Jusiness /i 2a. Mailing Address 4 4 4. z mbyer Applied For
=] [0eB/ /j &/t 4////»3 wl 008) ot Hiling ~06990 24 Not Applicable
Suite, Al #, et Suite, Apt t iti
—| we .e - uie, ﬁe ; (4 L/ J 5. Certificale of Status Desired | 58'75 Addilionaf
22 1] K. ﬂ Fee Raquired
City & State: City & State 6. Elsction Campaigh Financing $5.00 May Be
23 Aes _F C MLL’ ¢, L Trust Fund Contribution Added to Fees
Zip | Counlry | Zp Country 8. This corporation has liability for intang under s. 199,032,
zl 3 4/ 0 9 2_5_| 2;] 3 4/ 0 9 ;} Florida Statutes [ ves %{:
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORSE, F G 81| Narme
m BEE mmE ROAD 'A 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
23
84| City FL 85| Zip Code

11, Pursuant to the provi

Sions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registercd agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

informaltion inchcated on this ann

appears 1t Block 12 or Block #6

SIGNATURE:

iF changodl, or on an attachsgent with

MATURE AND TYPED DR PRINTED

€ OF SIGNING OFFICER OR DIHECTOR

reporl or supplernental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer ar d reclor of theforporation or the rece-ver or Truslee empowgled 1

e‘ecme this report as required by Chapter 807, Florida Statutes; and that my name

el A La ltachio SELy

SIGNATURE . . e
Bl ypwd o prnted ran eoafb g stesed agent and gl of ap plicable INOTE Rugestered Agent signatune requrrgd when reinstating} DATE

12, o OFFICI RS AND DIRECTORS 13, §/  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINA2 )
TTLE L] DELETE 1YL )10 r_ge" é’fﬁnj [ Change Additon | &
- 1208 Joog) Airtoltiting Ro N Sutes

. " ol
STREFI ADDRESS 1.3 STREET ADDRESS O
omy-siap | e o 14 CIFY-5T-2IP A//Qﬂie-r / ﬁz 3 ‘//0 ? &
TInLE [T DELETE 211 v [T Change ddition |
NAME ) ' . 2.2 NME 'gq,ua:.ohlr‘m Sa'ﬂ " ,RD A} : ﬂ, ,
STREET ADDRLSS 2astreer anoeess | OB Ait Po rt+ Folli Jl’
evesteze [ B o 2 AL -5T-7IP AJA—p}e,j , Fr. 3410
TILE ’ T neLete 31 9MLE ' ’ " [Jchange TJ Addition
HAME 3.2 NAME
STHEET ADTIRESS 3 35TREET ADDRESS
CITY-51-2IF 34 Ciy-ST-ZP
T [Jontie 41T0ME L] Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP N 44CITY-51- 218
TILE O orwete 51TICE 3 Change ~ L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 71 e 54 CITY -ST- 2P
e [T DRLETE 61 TITLE [T change [ Acdition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP £ 4CITY-ST-2IP
14. | do hereby certify that the infermaton supphied with this Tling does not gualify for the exemptior stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

QW



