o FILED
2004 KO AL R PORT ATION Mar 15,2004 08:00 AM

DOCUMENT # P99000046015 Secretary of State

1. Eniity Name
MEDICAL WELLNESS CENTER, INC.

Principal Flace of Business Mailing Address
18843 HIGHWAY 41 NORTH 13843 HIGHWAY 41 NORTH
LHTZ, Ft. 33549 LUTZ FL 33549

IR

02132004 No Chg-P CR2EGM (10/03)
4. FEl Nlumber Applied For
58-3576855 _ Not Applicable
""" %. Cesiificate of Stalus Desired O $8.75 addtional

Foe Feguired

5. Hiame and Audress o-fé:::ﬁi;\?.;&yilt;;l-! agant e T
%ﬁi?éﬁ%igi1 NORTH oo - . PO NOT WRITE.
LUTZ, FL 33549 N THISS ,

P.

§. The above named enliy subrmits this statement for the purpose of changing is registared office o registered agent, or both, In the State of Fiorga. 1am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of Dreisd name of regstened Sim and e | EPDIcCRDIS. NCTE: 8 2 At sSgnature fecufed ntwe — ==
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing 55.30 May Be
After May 1, 2004 Foe will ba $550.60 Trust Fund Conbibution, B Addedtorees
18, _OFFICERS AND DIRECTORS {
TRE B
HAME MYHREE, CURTIS

STREET ADDRESS | 18843 HIGHWAY 41 NORTH
CiTY-ST-2 LUTZ, Fl. 33540

TWILE

WM

STREET ADDAESS
ETY-ST-2P

TRE
NAME

s N DONQT WRITE
:3; T INTHISSPACE T

STREEY ADDRESS
Ciy-Sr-28

BIE

RAME

STREET ADDRESS.

{ny-si-op

ARE

RAME

STRECT ADDRESS

CITY-51-2P - R . : "

12, jlheu?by ceﬁi{g that ihe information supplied with this fiii{r:g does not qualify for the exerﬁpt&m staled in Bection 11'9.37%3}(0, Florida Staites. 1 fii;'!’her certify that the Information
ncicated on this report of supplemenial repost is rue and accurate and that my signature shait have the same iegas etfect as If made under oath; that 1 am an officer os divector
of the corporation ot the riq;“e«ivef ot trusiee empowered o execute this report as required by Chapter 807, Flarida Stafutes; and that my name appears in Block 10 of Block 11#

chenged, of on an 8 with an addregs, with al ather e empowetad. ;
W
o \‘\M@M&% 2-13-0Y
= - =5 d——

SIGNATURE:

A &
MANATURE AND TYPED OR P NANE OF MONING OF Of BIRECTOR Daytiros Phoce #




