=

2004 FOR PROFIT CORPORAT!O'N‘

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P98000028138
WELLNESS INSTITUTE OF RESEARCH AND
EDUCATION, INC.

Secretary of State

02-18-2004 90012 021 ***150.00

Principal Place of Business

9204 CHELSEA DR. S.
PLANTATION, FL 33324

Mailing Address

9204 CHELSEADR. S.
PLANTATION, FL 33324

J'ruvas T -

2. Principal Place of Business

3. Mailing Address

M A A

Siite, Apt. #, etc.

Suite, Apt. #, ste.

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0820575 Not Applicable
2ip Country Zip Country 38.75 Additiona!

§. Certificate of Status Desired

O Fee Reaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*MICKEETKATHRYN=="—=
2430 NASSAU LANE
FORT LAUDERDALE, FL 33312

A A TR Y )Y C ML e

&1 Afdress (F (P.O. §ox Ny, ber is Not Acceptable)

“ DRAVTATD Y

8. The above namad entity submits this statement for the purpase of changing its registered offich or registered agent, or both, in the State of Florida. | am famili

2
£
3
[
a

the obligations (%glslered agent.
SIGNATURE yd K

Lectly

Signa’luru, lyE;d‘;s ur;\lud n.s!'a af ruglsl;ved agenl and blle if applicabio (NOTE: Regstarsd Agent signalure taguired whan rainslahing} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 wmay 8e
Addec to Fees

» After May 1, 2004 Fee will be $550.00
=

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pelele TILE [Jcherge [ Addition
“Bane MICKLE, L KATHRYN NAME H' ‘/‘{L & WCVA) S

STREET ADDRESS | 2340 NASSAU LANE STREET ADDRESS SC//I DE ‘

CITY-ST-2IP FT LAUDERDALE, FL 33312 CRY-§1-21P PM MNTATTE D) f/,. 3 33 ;L ‘7/

THLE [ pelete TILE 0 \'ﬁlanga [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-7P cITY-ST1- 2P

TLE (] Detete TITLE [J Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-§1.21P

[T e e B T e B ] e e [FE— H_,,D Change ~[57 Addition™ |
HAME NAME

STREET ADDRESS ; STREET ADDRESS

CY-§T-21P CITY-§T-7P

TITLE [ Delete T O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

L O Delete TLE [ Changs [ Addition
NAME NAME

STREET ADITRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

12. | hereby certity 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an ¢fficer or director

of the corporation or the receiver or rustee empowarad (o execule
changed, ar on an attachment with gn adghess, with all other like g

SIGNATURE:

flpowered.

Daylime Phone #

is report as raguirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if




