2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P99000048748

1. Entity Name

HSC HEALTH AND WELLNESS, INC,

04-16-2004 90031 021 ***158.75

Principal Place of Business

28017 PONCE DE LEON BLVD
SUITE 600
CORAL GABLES, FL 33134

Mailing Address

2801 PONCE DE LEON BLYD
SUITE 600
CORAL GABLES, FL 33134

54034430

NG AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052004 Cha-P CR2EG24 (10/0.
- 3

Suite 950 Suite 950 : ( )

City & State City & State 4. FE) Number Appliad For
¥ Coral Gables, FIL. 65-0934545 Not Applicable
Zp Couniry Zip Country 5. Certificalo of Status Desred %) 90+79 Additional
3134 13134 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANG, LEILA

Name

2801 PONCE DE LEON BLVD - §TE 600
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

£ Blwud

Suite 950

City Zip Code
Coral Gables FL | 33134

8. The abave named entity submits this statement for the purpose of changing its registered
the cbligations of registarad agent.

SIGNATURE

coffice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of ragistered agen: and title H applicable,

(NOTE: Regigterad Agent signature required when reingtating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Dalete TITLE @ Change [ Addition
NAME FERNANDEZ, MICHAEL NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD, STE 600 STREETADDRESS 1 1 00 Ponce de L .

eon Blvd.
CITY-$1-2IP CORAL GABLES, FL 33134 CITY-ST- 2P _; 1 €abl YFI 0133] LY’ Suite 950
TMiE D [ Dalete TILE N F Change  [] Acdition
NAME JIMENEZ, PETER NAME 2100 . R
STREET ADDRESS | 2801 PONCE DE LECN BLVD, STE 600 STREET ADDAESS Ponce deiLeon Blvd. Suite 950
onv-sT-7P | CORAL GABLES, FL 33134 uv-gr-ar | Coral Gables, FL. 33134
TILE D O Delste TIE X Ghange [ Addllion
NAME CHANG, LEILA NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD, STE 600 sweeraoiess | 2100 Ponce de Leon Blvd. Suite 950
CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-ST-2IP Coral Gables F1. 33134
TIE O pelete e O Change ] Addition |-
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-ST-2P
THLE ] peiete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2° CItY-ST-21P
TINLE 1 oelete Time O change [0 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sI-21p CY-51-ZP

12. 1 hereby certif
indicated ont|

hi

changed. or on an attachmant with

SIGNATURE:

dress, with all other like empowered.

that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




