2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 14, 2008 08:00 A}

DOCUMENT # P96000077656

Secretary of State

1. Entity Name
BRANDON MEDICAL WELLNESS CENTER, INC.

Mailing Address

807 SCUTH PARSONS AVENUE
BRANDON, FL 33511

Principal Place of Business

807 SOUTH PARSONS AVENUE
BRANDON, FL 33511

LU L

' 01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T,
59-3391679 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foo Raquired

G, Namwe and Address of Current Registersd Agent

MITHCELL, GREEN
4000 HOLLYWOOD BLVD #485 S
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura, fypad or printed name of ragisterad agen! and tile If epplicable. (NOTE: Registered Agent signaturs sequirad when reinstzting) DATE
. , HODOO07E22373
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Elnanclng $5,00 May Be i“ll / 1,.:1 \"'im1:::§"]|:ﬂ'-i|m§_{'1. “imi}_;".':-! oy ) DU
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees s e
10. OFFICERS AND DIRECTORS _~ |
TITLE DR
NAME MORGAN, JOHN SD.C.

STREET ADDRESS | BO7 SOUTH PARSONS AVENUE
CITY-§T-21P BRANDON, FL 33511

TILE

NAME

STREET ADGRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

" DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TmE
NAME

STREET ADORESS
CITY-S7-2P o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: /= 9-08 597 45/
e

Caytime Phone ¥

7



