FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

ofe 2fe e
DOCUMENT # P99000052792 04-26-2007 90223 010 ***150.00
1. Entity Name
BODY WISE SPECIALISTS INC.
Principal Place of Business Mailing Address - T
3 SUNTREE PL 3 SUNTREE PL -
SUITE #111 SUTE #1110 ‘
MELBOURNE, FL 32940 MELBOURNE, FL 32940 Cot
B 00 A
Suile, Apt. #, etc. Suite. Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State i 4. FEI Number Applied For
59-3581235 ) Not Applicable
Zip Country ap Courtry " 5. Centilicate of Status Desired O f:gesqmm“a'_ o
-6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMANN, REGINA M
3 SUNTREE PLACE STE 111 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL | Zip Code

8. The above named entity submits this slatement for the purpose 'of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of prnted name of registered agent and ntle if apphcable (NOTE" Regsterea Agent signaturs required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIREFCTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PTV O pelete TIILE [J Change [ Addition
NAME KAUFMANN, REGINA M NAME
STREET ADDRESS | 3 SUNTREE PL STE., 111 STREET ADDRESS
CITY-ST-21P MELBOURNE. FL 32940 CITY-ST- 21
HITLE D O oexete THLE [ change [ Addition
NAME KAUFMAN, MARY PATRICIA ' ‘B name
STREET ADDRESS | 3 SUNTREE PL STE., 111 STREET ADDAESS
CITY-57-21P MELBOURNE, FL 32940 CITY-81-2P
TILE Ms O pereta e Clchange [ Addition
NAME COX, MARY L NAME
STHEET ADORESS | 3 SUNTREE PL STE., 111 STREET ADORESS
CITY-51-2IP MELBOURNE, FL 32940 CITY- ST 2P
TitE [ Deiele TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-21P _ Ciry-SI-2Ip
TILE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2iP
e [ Detele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CIY-S1-4P

12. 1 hereby certily thal the infarmation supplied with this (ilin(? does rot qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with an address, with all other like empoweragl
SIGNATURE: W[ ‘//au'/m Z2i-242-2i2f

METELTS AND TYPED OR PRINTED HAKE OF s}dfn??ncsn OR DIRECTOR JDate Dayme Phone #

74



