N

2 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Mar 13,2006 08:00 AM

534525
?S,ENEmTENT # Secretary of State
HEALTH CENTER FOR BETTER LIVING, INC.
Principai Place of Busimess _Mailing Address . [
1414 ROSEMARY LANE 1414 ROSEMARY LANE ‘
NAPLES FL 34103 NAPLES FL 34103 ' '
2. Prncipal Prace of Business 3. Mabng Address : !
It
Suite, AprL. #, eic. Suite, Apt. #f, elc \ ~ 1st MOCRE CRZEN34 Uoms)
H
City & Stale City & State ‘ ! 4. FEl Numper _ [Applica For
B o o l 65-0242559 Rot Apoicsbie
op Country ap T Country - F 5. Certificate of Status Dasired | ?g‘ggﬁfggionm
o7 6. Name and Address of Current Regtstered Agent - i 7. Nams nnd Address of New Hegistered Agent ]
Name
E%HIEOOSP%JER%’DLEAR&E . 7_ ) Street Add(éss (P.Q. Box Numier is Nat Acceptable)
NAPLES FL 34103 ' —

v

City ! FL l Zip Cote -

8. The above named eniily submiis this statement for the purpose al changing its regrstered olfice ar cegistersd agent, or both, in the Slate of Florida  1am famdiar wth, and accept
Ing clligarons of reqislered agent.
i
]

SIGNATURE

igratice. fypel of PRACT Rare G ANpeiered dgon aod 1C ) ADDh e IHOIL PBegowien A’:)ul':! wghahint teoued when einstatmy) OATE

FILE NOW!H FEE IS $150.00 ! 8. Election Gampaign i
, S g1ea00 . pagn Firancing 5.00 May2
Atter May 1, 2006 Fea Will Bg §550.00 . !‘ Trust Fund Comiribution, T3 fdded o F:{;s ¢
!

Mzke Check Payabie to Florida Department of State

10, QFFICERS ANQO DIRECTORS R B _ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
FiRE g 17 balete HILE i O Chenge (T Additton
NAME WEARDCN, TODD BN 3

STREEY ADORCSS 1414 ROSEMARY LANE STREET ADDRESS | 1

Quiy-sI-ap NAPLES FL 34103 CIPe-Si-2m

1AL v 3 poiete IHE E o O chamge £ Additlon
NN WEARDON, AARON B AME ) HO000B453730

STRECTADONCSS { 1414 ROSEMARY LANE ) SIRLEI ALBRSS | ) 03/21/06-30088~011 150,08
GIY-31-7f {NAPLES FL 24103 : - CITY - §7- 2t ‘

{114 T {3 ceiete Wi ! T Chmge T adm
aanit WEARDON, JASMINE _ Nkt f

STRELE ADDALSS | 1414 ROSEMARY LANE . STRCL { AUGRESS

O -StIP | NAPLES FL 34103 CHY-51-2ip !

i1 s T Delete HiLE ' 3 Chiaege AL
RAME WEARDON, PERRY HAME !

SIREETADDRISS | 1414 ROSEMARY LANE o STRECT ADDRESS ﬁ

triy-sh 2P |MAPLES FL 341032 = Y- §7- 46 5

jiits (3 Detete TiLE ( [ Chiange A
NAME NAME !

STALET AGORLSS SIREET ADERESS | |

CiFY-SF- 1P CiTY-8T- 21p {

S 3 Delete L ; 3 Change  [J Ader
HAML HANL '

STREET ADDRESS ) STRSE ADDPESS I

CTY-58- 2P Y - - 27

12. | hessby cartily thal the wnformation suppited wih thus Ming does not guality lor the exsmpliens cdntained in Seciitn 119, Florida Statutes § furiher certly shat the information
narcated an tlus repert or supotemental repart is true and accurale and that my signature shall have the seme fegal offect 28 if ade under cath, thai { am an olfices ar director
ot the cuiparaton ar the recewver gr rustee empowered 1o exetule 1his repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black t1

it chranged, ar an an attachrment with an addtessw‘e empowered. : !
. : /
SIGNATURE: o 5 ; -3 / 7/0Gé -




