2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P970000569223 ~

1. Entity Name o _
ADVANCED WELLNESS CENTERS, INC.

Secretary of State

. Mailing Address

1814 NORTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460 LS

Principal Place of Business

1614 NORTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

| LR RO T

01132005 No Chg-P CRZE034 {10/03)

Applied For
Not Applicable

g $8.75 agditional
Faa Required

4. FEI Mumber
65-0770568

5, Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

KEITH, DR, ALEX = - B I

1814 N. FEDERAL HWY
LAKE WORTH, FL. 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of regisiered agent. or both, In the State of Fiarida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signature, lyped o printea name of ragistered agent and tile If applicatle

(NOTE Regist_efed Agent signature required when reinstating)

DATE

9. Election Campaign Finansing

FILE NOW!I!! FEE IS $150.00
Trust Fund Contributlon.

After May 1, 2005 Faee will he $550.00

$5.00 May Be
Added 1p Fees

10. QFFICERS AND DIRECTORS 1

PSTD

KEITH, ALEXANDER
1814 NORTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

TILE

NAME

STREET ADORESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDAESS
CiTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciret-§7-21p

TILE

NAME

STREET AODRESS
cy-S1-2IP

TITLE

NAME

STREET ADDRESS
Iy -8T-21P

~IN THIS SPACE

12. 1 hereby certify that the inf_qr_rnation?.upplied with this filing does not gualify for the exem'pt'bn stated in Section 1TQ.O?$3]|,‘1’). Flrida Slatutes, | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes a_r;ci 1hat m naze appears in Block 10or Block 11 if

2otk B

changed, or on an attachment with an address, with all other ke empowered.

SINAE
/B0 S

SIGNATURE: @__%#L&;D&
IGNATURE AND TYPED OR PRI OF SIGNING OFFICEA QR DIRES

Date Daylime Phane #




