2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042911 Apr 21,2008 08:00 AT
1. Enlily Name
iy Nem Secretary of State
WELLMED, INC. B
\'{L*‘é&,u!"}
Privcipal Plac? of Busingss Iling Acldress
910 NE PENELOPE AVENUE 910 NE PENELCPE AVENUE
PALM BAY FL 32907 PALM BAY FL 32907
2. Prngipal Place of Businass - No PO, Box # 3. Maling Addrass
Suite. ApL. #, 1. Suie Apl#. eic. 15t MOORE CR2E034 (10/07)
Caty & Gtate Ciy & Stale 4. FE1 Number Appied For
’ NO-T APPLICABLE Mol Anoicabie
- w Zi i I
2ip Cauniy P Country 5. Cortficate of Status Dasirad 0 Ei‘giﬁfﬁc}"m
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Namie

THACKER, J. RUSSELL
1601 20TH STREET
VERQ BEACH FI. 32960

Straat Addrgzs (P O Box Mormner s Not Acceptable)

Cuty FL 21 Cade

8. The acova named 2rtity subrmita ts statemen! far *he purpose of changing ils registered office or registered agen:, o Bots. n the Giate of Flonda. | am familiar with, and accept
the cohgalions of registered agent.

SIGNATURE
Yonatare, tydoed o Priced B Mgt L el Vi@ Lare g et zasn, (MOTE FEgusiras Aol f vy iperalure <o quirs 1 &nen ~oir tshi ggh 0ATl
FILE ﬂOW!!! FEE 1% $150.00 9. Eiecion Camoaign Finarcing $5.00 may Be
_ After May:1, 2008 Fee Will Be $550.00. E Trugr Fusd Conuibuetion [ Added to Fees

.Make Check Payable to Florida Department of State " :
0. OFFICERS AND DIRECTORS 11. ADDITICNS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11
TTE OCEOQ O merete TITEF falay O crarge ] Agdion
aE CRAWFORD, KIMBERLY MD o 009 15000
SIREET ADDMESS 1910 NE PENELOPE AVENUE . CTREFT ARCRESS
omv-S1-77 |PALM BAY FL 32907 iy -S1- 2
TILE 7 beete TILF 3 Change ] Additon
NiME HHE
STREFT ADDRESS STAFFT ADODRESS
CIY-GEP STV ST 2k
T [ pesete nne [ Ciange [ Addtion
HEME, HAHE
STREET ADGRESS STREE™ ADDRESS
AT ST-2 Gy -S81-21p ~
L O veele Tt [} Crange 7] Addition
HEME HAML
SIREET ALDRLGS STALFT ADDHESS
IS LITY-31- 1P
ILE G e e Tt C)crange 1 Aaditon
HAME HERIC
STREET ARDRESS SIREET ADDRESS
LIY-51 2R CITY-§7- F
TitiF O peae N [Jcrange 3 Addition
NEKIT HaME
STREE 1 ADDHESS STAEET ADDRLSS
2Iry-§1-21 CIY §7-29

12. | hereby certly that the information supeled with this filng does net qualfy for the exernntons contamed in Sechinn 119, Florida Statutes | farther certity that the intormation
inaicaled on thes report of suppiemental repart 1 rue and accurale any thal my signéiure shall have 1he sama legal enec: as il made under oath. that lam an eticer or direcror
of the corporazion or t1e recaiver ar truglee empowared (o execule this report as required by Chaprer B07. Florida Statutes: and that rmy name appears in Bicek 10 or Biock 11

if changea, or on an attachnient wiLah address. with alt cther g empowered.
Jlalog 2955 9%
s i

'AND TYPED OR PRINTED NAME ({F ynms OFFICER OR DIRECTOR [ N tmie Faoie w

SIGNATURE:




