2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000008358 Apr 12,2006 08:00 AM
1, Enty Name Secretary of State
INTEGRAS THERAPY & WELLNESS CENTERS, INC.

Principal Place ¢of Business Matling Address
3015 JEFTERSON 5T SUNTE L , 3075 JEFFERSON ST SUSTEC
MARIANNA, FL 32446 MARIANNA, FL 32446

IR RN

04072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao For
63-1219537 Mat Applicahle

o $8.75 adcniona
Fee Raquirsd

5. Certificate of Status Desired

5. Name and Address of Current Regisiered Sgent ]

BELSER, CHAUNCEY

gﬁ‘!EJECFFERSON ST DO NOT WR'TE
UITE

MARIANNA, FL 32446 : l N TH I S S PACE

8. The abova narned entity submis this statement for the purpose of changing its registerad office or registarad agent, or both, i the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent, :

3

SIGNATURE

Signawa, lypad o printed name of reqistered-agect snd otta d applcable {NOTE Beg\.slerea Agent signatuce required when rainsiaingy OATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Finarcing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution. [ Added to Feas
10, QFFICERS AND DIRECTCRS |
U one
e D _—
HAME VALLIAMS, WILLIAM C it FRUEUE LT .

STREETADORESS | 8646 HWY 98 ﬂqf'rj'gl"UEl"Eﬂ}Ubd"UﬁE ] 5‘3- GG

Cify-§1-21P PORT SAINT JOE, FL 32456

TRE o T -
NAME BELSER, CHAUNCEY
STREETADERESS | 1428 STATE PARK RD,
CRY.-§1-1iP CHIPLEY, FL 32428
e
NAME

ot DO NOT WRITE
o IN THIS SPACE

NAME
STREET ACDAESS
Giry-§7-8F

13184

HAME

STREET ADDRESS
Ciry-$T-0F
TE

NAME

STAEET AQURESS
CITY-51- 2P

12. | hereby cerlify thal the infarmaticn supplied with s filing doss not qualify tor the exemplions contained In Chapler 119, Flarida Statutes. 1 turther certily 1hat the information
indicated an ihis roport of supplemeria! report is rua and accurale and thal my sipnature shall have the same legal effect as if made under oath; that 1 am an officer or dire i
of the corporation or the receiver or trustee empawered o executs This report as required by Chapter 607, Florida Statules; and thai my name appeers in Block 10 or Block 175
changed, of on sn attachment with an address, with afi other ke empowered.

SIGNATURE: {_{¢  RAurcey persse  d--0f  KS0sLI0LY

IGNATURGARD TYFED OR FRINTED NAKE OF SIGNING CFFICER OR DIRECTOR Daylirna Phone &




