FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Al
CORPORATION FLORID.::aD‘IiF;dF:’;MEZI:ﬂC;F STATE ADr 29, 1999 8§ . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90043 042 ***150.00

DOCUMENT # P9600009827 1 .

RSN P

THE WELLNESS CENTER, INC.

Principal P ace of Business Mailing Address i
15861 SW. 143 AVENUE 15861 SW. 143 AVENUE |
MIAMI FL 33177 MIAMI FL 33177 |
us us DO NOT WRITE IN THIS SPACE !

3. Date Incorperated or Qualifed
11/25/1996 “.

2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Aprlied For i

24] 10157 SW 159 Place 26] 10157 SW 159 Place 650773722 Not Applicable :
ite, Adt. &, etc. ite. Apt. #, etc. i :

——I Suite, Aat. #, ete Buite, Apt. #. et 5. Certifcate of Status Desired ] $8.75 Additional .
22 ;\ Fee Ret|uired :
City & State . City & State . 6. Election Campaign Financing $5.00 11ay Be :

] Miami, Florida 33196 a] Miami, Florida 33196 Trust Fund Contribution O Added tc Fees :
Zip Cour try Zip Country 8. This corporation owes the current year ntangible '

;| 33196 IEI USA E‘ 33196 m Usa Parsor ai Property Tax. [ Yes 1Eno E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

81| Name '

VALENCIA, HARRY Harry Valencia :

82| Street Ac dress (P.O. Bo» Number is Not Acceptable) 1

MIAMI FL 33177 83 :

84| City 85| Zip Cxde E

Miami FL *| 33756 :

tutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered ﬂ
authorized by the corporition’s board of directors. | hereby accept tT app ointment as reg slered

lorida Statutes. L.{ D é_[ Q Q? \

11. Pursusnt to the provisions of Suctions 607.0502 and 607.1508, Fibrida
office or registered agent, or both, in the State cf Florida. Such ghange w
agent. | am f{a with, and ac cepbblig igns of, Sectiony607.0505,

SIGNATURE
, typad or printed nk ne of registered agent ang title if appl 3 s T . Ragistered Agenl signalure req: ired when reinstating) ATE 8 !
12, OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 =2} |
TiME D (] DELETE 11TmE President/Secretary Ggghange  [lAddiion | — 1|
NAME VALENCIA, HARRY 12NAME Harry Valencia & |
2 =3
street ooress| 15861 S.W. 143 AVENUE 13STREETADORESS | (0157 SW 159 Place D |
arvstze  |MIAMIFL 33177 14 CTY-ST-2P Miami. Flarida 33196 & :l
T ] DELETE 21TME i \ Change agdition | QO
mE D Jice Pres%dint/l‘reasurer Xog Orange ) 1}
NAME VALENCIA, CAROLINA 22 NAME Carolina Valencia ;
sTreeT apre ss| 15861 S.W. 143 AVENUE 23smeetaooress| L0157 SW 159 Place
arv.sr.ze |MIAMIFL 33177 2.4CITY-ST-2P Miami, Florida 33196
TITLE {J DELETE 34 TMLE [JChange  [] Addition 1
NAME 3.2 NAME !
STREET ADDRE 38 33 STREET ADDRESS k
CITY-ST-ZiP 34 CITY-ST-ZIP ]
TILE [ DELETE 41TME [lcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
omY-sT-Zp | 44 CITY-ST-21P
TME {7 DELETE 5.1 TITLE TiChange [ Additon
NAME 5.2 NAME
STREET ADDRE 38 ’ 53 STREET ADDRESS
cy-sT-zIe 54CITY-8T-2P
TRLE [ DELETE §1TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
indicate-d on this annual report ¢ r supplemental sinnual report is true and accurate and that my signature shall have th : same legal effect as if made ur der oath; that 1 am an [
officer or director of the corpora‘ion ofthe receiver or trustee empgered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in |
Block 12 or Block 13 if chaRged. gf an attachm/nt with-aryddrgss, with alf other like empowered. vt
! . ER P ¢
2Ll 144 )3H:300
SIGNATURE: VL8 W / . 3 ‘
PED OR PRINTED NAME OF SIGNING OFFICEI{ OR DIRECTOR 7 7 Date Daytime Phone # J




