2004 FOR PROFIT CORPORATION FILED
. > ANNUAL REPORT {AR)

DOCUMENT # P99000008358 Apr 30,2004 08:00 AM
1. Entty Name SeCl‘etal‘y Of State
INTEGRAS THERAPY & WELLNESS CENTERS, INC.
Principal Place of Business Maling Address
3015 JEFFERSON ST SUITE C 3015 JEFFERSON ST SUITE C
MARIANNA FL 32445 MARIANNA FL 32446
i o ORI ATRIE
Suite. Apl. #, etc Suite, Apt, 4, etc MOORE CR2E034 (1 ‘“03)
City & State City & State 4. FEI Number Applied For
63-1219537 Not Apphicable
Zp Country Zp Country 5. Cortficate of Stalus Desired 0 g‘g.g?q 3?e<:téﬁonal
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent

Name

gg%igigﬁhggggm%grYSUWE C Street Address (P.O Box Number 15 Not Acceptable)
MARIANNA Fl. 32446

City FL sz Code

B. The above named entity subrmits ths staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgrature typed or prntec name of regrstered agent and thie J appicabiz {HOTE Regsiered Agenl sigrature required? when ronsiahng) DATE
FILE NOW!!II FEE IS $150.00 .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete [ o . [J change  [3 Addiion
v WILLIAMS, WILLIAM C i N 4 J.[.}lﬁlgggﬂ‘l%*}.;: B0 150,90
STAEET ADORESS | BE4B HWY 98 STREET AGDRESS Jg 3l Slea-008 1500
CITY ST 2P PORT SAINT JOE FL 32456 CITY S¥-2IP
TITLE D O petete THILE [ Change  [] Addtion
NAME BELSER, CHAUNCEY NAME
STREET ADDRESS | 1428 STATE PARK RD. STRFET ADDRESS
CiTY-5T-2P CHIPLEY FL 32428 CITY 51 21
TILE [ peete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESC SIRET ADDRISS
CITY -5T-2P Y- SI- 2P
TIMLE [ Detete e [JChange [ Additien
HAMF: NAME
STREET ADDRESS STREET ADORESS
CITY-S7- ZIP CITY-ST- 4P
THLE 7 pelele r e 3 Change ] Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oy S1- 2
TILE [ Delete TITLE O] Change 3 Additon
NAME NAME
STREET ADDRESS STREFT ADURESS
CITY-ST- 2IP Ciry-$1- 2P

12. | hereby cerbify that the infarmation suppled with thes filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shali nave the same legal effect as if made under oath. that | am an officer or directar
of the corparabion of the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 o
changed, or an an attachment with an ad s, with all other ke empowered

SIGNATURE: Cliaunesey BoiR  A-o%-on  §5050( %067

SIGNATURE AND TYPED OR PﬂlﬂTEqM OF SIGKING OFFICER DR DIRECTOR Dale Daytme Phone #




