FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000075661 ' 05-29-2008 90199 014 ***150.00

1. Eniity Name

WELL BODY CLINIC, INC.

Principal Place of Business Mailing Address q (VPRI R AV N
11221 ROE AVENUE SUITE 320 11221 ROE AVENUE SUITE 320 )
BRADENTON, FL 34205 US BRADENTON, FL. 34205 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”"ml ||Ill||“| "W |I|” |I|’| ||M ‘II

1200 South Pine Island 1200 South Pine Island

ITATIRII

Suile. Ap- #. etc. ¥ Road Suite. Apt. 8. el Road | 04252008  Chg-P CR2E034 (12/06)
it laie R & Stal 4. FEI Numper Applied For
pIdhtation FL PYantacion FL 65-0862141 Not Appiicable
Zip Country Zip Countey i . $8.75 Additional
33324 USA 33324 USA 5. Ceriilicale of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL } Zip Code

8. The above named enlity submits this statemnant for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, Iypao or printed name of registarad agant and o il applicable {NOTE Repistared Agent signeiue requied when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Camgaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Conlribulion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS X Delete TILE MGK ] Change [} Addilion
NAME DANIEL, TASSET NAME John Schario
STREET ADDRESS | 11221 ROE AVENUE SUITE 320 STREETAODRESS | 11221 Roe Ave, Ste 320
CITY-ST-ZP LEAWOOD, KS 66211 CITY-ST-21P
. - . 7 ¥ Tl S DL |
TITLE 7 Delate TITLE JedaWuudT e otz L [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-5T-21P
TITLE [ Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IF
TITLE ([ elete e [ change [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
T17LE [ oetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on lhis report or supptemenial reporl is true and accurale and that my signature shatl have the same legal eliect as il made under oath: thal | am an officer or director
ol the corporation ¢r the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilk an adgsgss, with all other like empowered
John Schario

Sec/Treas. 913-387-0504

SIGNMTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Qaytime Phone ¢

SIGNATURE:




