-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUM ENT # P97000074349

CARDIOVASCULAR WELLNESS INSTITUTE, INC.

Principal Place of Business

1500 36TH STREET
OFFICE PARK
VEROQ BEACH FL. 33960

Mailing Address

1500 36TH STREET
OFFICE PARK
VERO BEACH FL 33960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 036 ***150.00

I

il

MOORE

Il

CR2E034 (11/03)

I

City & State

City & State

4. FEI Number

Applied Far

65-0778079

Not Applicable

Zip

Country

Zip

Country

. iff tus Desi
5. Certificate of Status Desired Fee Required

0 $8.75 additionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

CELANO, CHARLES N M.D.
3607 15TH AVE
VERO BEACH FL 32060

PETIEERE R Ty — - e

NEME _ s it it oo e

T T 2 e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 abligations cf registered agsnt.

Signarure. typed of prited name of registered agent and tille it applicable,

[NOTE: Registered Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O petete TITLE (I change [ Addition
NAME CELANO, CHARLES N M.D. HAME
STREET ADDRESS [ 3607 15TH AVE STREET ADDRESS
Ciry-§7-21P VERO BEACH FL 32360 CITY-ST-21
TILE [ Detete TITLE [OJ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME - - - — e e e NAME —— - - - - (U VS ) N
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE {1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-7IP

12. | hereby cerii

SIGNATURE:

| othjr like empowered.
@

/7M.

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 shal! 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 to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with, an address, with

S o2G-2%

TP 2 G e Posati?

OF snGﬂ!’lsl(; OFFICER OR INRECTOR

Date Daytime Phone #




