2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # P87000051679 - Secretary of State

1. Eniity Name
05-06-2004 90162 024 ***158.75
ACCESS WELLNESS, INC.

Principal Place of Business Mailing Address

1441 SW 21ST-LANE 1441 SW 21ST LANE .

BOCA RATON FL 33486 ' BOCA RATON FL 33486 D q U 5 d ? 7 7
S — S—— LU

T

Lawrence Carlino
634 Hollows Cir.

O

634 Hollows Cir.

Deerficld Bch, FL. 33442 Deerfield Beh, FL 33442 4. FE| Nurmber Applied For

Lawrence Carlino i} MOORE CR2EQ34 (11/03

65-0763858 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired Ij $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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
Signature. typed or printed name of regisierad agent and il if applicable. {NOTE: Registerad Agent signature required when reinslaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE DP I Delete TLE pPe [ Change [ Addition
NAME CARLINO, LAWRENCE NAME Lawrence Carlino
STREET ADBRESS | 1441 SW 21ST LANE STREET ADDRESS 634 Hollows Cu'.3442
erv-s1-2p |BOCA RATON FL 33486 oSt zp Deerfield Beh, FL. 3 B
TILE ' O Delete e [JChange [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [ Delete TE [Jchange [ Addition
HAME - - - — - - s MO NAME - -
STREET ADDRESS - || STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ¢ further certify that the 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 | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowerad.

SIGNATURE . Aauctens oty Pt Loesnes Cuormia 413 [of (dsy)2- 729

NATURE AND T\';P{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




