‘-""'"
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P97000011860 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
WELLMET, INC.
Pringpal Place of Business Mailing Address
12830 OAK KNOLL DR 12830 QAK KNOLL DR .
EgLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33418
i = (IR A
Suite, Apt, #, elc A Suite, Apt #, elc MOORE CR2ED34 (11/03) -
Cily & State ' City & Stale 14, FEI Numier T Thpplied For
65'0?29301 o Not Applicable
Zip i Country zp Country 5. Cerificate of Status Desired 0 gg'gfqgf;“o"a'
6. Name and Address of Current Regisiered Agent - . 7. Name and Address of New Hegistered Agent _
Name
‘;AZEB-%%G&EE‘(A[‘?JSEE E%R Sirest Address (P.O. Box Number s Not Acceptabis)
SUITE 600 - =
PALM BEACH GARDENS FL 33418 o )
City FL ! Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . : i
Sugralure. iyped of prnted name of regrieted agonl znd Tide § apphicable INOTE Pegislacen Agent signatura reqaired when roinstating) DAYE
FILE NOW:ll FEE I.SA$15U.00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55t‘l.00‘ : : Trust Fund Caontribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B 1 telete I TTLE [ change ] Addition
NAME METZGER, ARTHUR L NAME HONONOND 15545 _
STREET ADDRESS | 12830 OAK KNOLL DR . STREET ADDRESS 1728 fﬂ'%"‘ﬁl}ﬂlﬁ“ﬂﬂs 158, ?S
ory-st-ze ) PALM BEACH GARDENS FL 33415 o LA §1- 3P e
TITLE 7 Delete T [JCnenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CUvy-§T-2P CMTY-S1- 2IF
TITLE [ Delate TLE [ Change ] Addition
NAME MAME
STRELT ADDRESS I STREET ADDRESS
GITY-5T-21P oy -ST- 29
THLE 3 Detete TTRLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7P N
TITLE 7 pelete nTLE [3 Change [T Addilion
NAME MAME
STRECT ABDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE 1 Defete ME ElChange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-57- 2P )

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section §19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is troe and aggyrate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoawered jo-eReéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment wih an address, with g ike empowerad
SIGNATURE: ¢/ Mg’g%ﬂf— Ly f»’fé,é Ly

smuyhae AND TYPED CR PRINTED NAME QFIIGNING OFFICER OR DIRECTOR



