2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P99000046015

1. Entity Name
MEDICAL WELLNESS CENTER, INC,

Secretary of State

Principel Place of Business .

18843 HIGHWAY 41 NORTH
LUTZ FL 33549

r@?léiiing Address

18843 HIGHWAY 41 NORTH
LUTZ FL 33549

DO NOT WRITE IN THIS SPACE

AR AER O e

CR2ZEJ34 {10/03}

01212005  No Chg-P

Applied For
Mot Applicable

O $8.75 Additional
Fee Required

4. FE! Number
59-3576855

5. Certficale of Status Desired

6. Name ang Addrass of Gurrent Registered Agent

MYHREE, CURTIS _
18843 HIGHWAY 41 NORTH
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changiﬁ’g_'ﬂs* registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, —— .

(NOTE Regizgred Agant signatura requirad whan rginsiating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Eund Contilbution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added 10 Fees

10. ~ OFFICERS AND DIRECTORS ]

TMLE D

NAME MYHREE, CURTIS

STREET AQORESS | 18843 HIGHWAY 41 NORTH

CITY-51-21p LUTZ, FL 33549

TLE

NAME

STREET ADDRESS
City-ST.zIP

THLE

NAME

STREET ADBRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIY-ST-7UP

TITLE

NAME

STAECET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

o RO0neT TR

13/2R/05~00075-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif;;1 that the information supplied wifﬁt-?ﬂs fiing does not qualiy for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
Is report or supplemenial report is irue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
Gr trustee empoWered to exaoute this report as required by Chapler 607, Forida Statutes; and fhat my name appears in Block 10 or Block 11 if

3-32-0F

indicated ¢n il
of the corporatian or the racei ]
changed, of on an attachmen{ wjt addresel with all other like empawerad,

SIGNATURE:

ErCE RS GQQ

CF PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR

SIGNATURE AND

Tiate Davilme Phone #




