FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000066528 R 05-10-2006 90100 015 ***150.00

1. Enlity Name

MANATEE WELLNESS CENTER, INC.

Principal Place of Business Mailing Address
2411 57TH AVE. W. 2411 57TH AVE. W.
BRADENTON, FL 34207 : BRADENTON, FL 34207

0 0000

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyyape— Ao Tor

65-0773313 Not Applicabte
" . $8.75 additional
5. Cerificate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

BT 5771 AVE W DO NOT WRITE
BRADENTON, FL 34207 IN TH'S SPACE

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 prnted name of registered ageni and Litle il apphicable. (NOTE: Ragistered Agent Signaturs required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME VP ’
NAME FLAIM, MARK

STREET ADORESS | 2411 57TH AVE. wW.
CITY-§3- P BRADENTON, FL 34207

me Woien 0T .

MAME g A

Cris FLAIMA
STREETAORESS | 3¢y _51,.(5, [ (s |
CoTY-8T-2p A0 20,
i
NAVE

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

ITLE

NAME

STREET ADDRESS
CIy-81-2P

TNE
HAME
STREET ADDRESS

CITY-ST-ZIP ” /_\ / ;

12. | hereby certily that the information supplied with thig 4T not gualify, for hgexemplions conained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re s trife ars cugate and t y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or irustee e pdwered tojexechie this gaffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgréée, with all other lifle empwered.

SIGNATURE: 7. At~ f /f/[)é: Y- 126 ~9%Z

- miar
SIGNAﬂﬂt! AND.I¥PED OR PRINTED r:, OF 5IG| ‘G OFFICER OR DIRECTOR Date Daytime Phona #

/




