s

~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Sy, FLORIOA DEPARTMENT OF STATE

CORPORATION 4 prt
ANNUAL REPORT ?
. s

f.»,&,;m&.:f»-’ DIVISION OF CORPORATIONS

1996 - VSN OF CO .
DOCUMENT # P95000090189 (8)

1. Corporation Name

WELLNESS PROFESSIONAL GROUP OF SOUTH & CENTRAL F

ISR O SO AEIME |

Sandra B Mortham

Secratary of State

[

3. Tae oorporaied or Gualiied | 3. Date of Last Report }

1171995

Principal Place of Business Mai‘ungwArrJt‘;frcss
20 WEST MCNAB RD. 7120 WEST MCNAB RD.
TAMARAC FL 33321 TAMARAC FL 33321

2. Principal Place of Business - zgﬁa_mr;?idzs o AH T A TR Namibe Applied For
s 26] 1110} WM, 24T sweaeT bs - 06235 30& Not Applicablc
Suite, Apt. #. ele ~ Sure, Apt H, elc, 8. Cerifcate of Status Dosred O $B.75 Ad@tional
22 27 Fee Required
City & Stafe Gy & Stale . 6. Election Campaign F\lnancmg 0 $5.00 May Be
23] [l Cowal Swps |, FL. . Tistiund Contbuton Added to Fees
yd's) | . Country ) Falel _ flOUle‘y 8. This sarporation has liability for intangible tax undor s 199.032,
?‘;‘ 2;l ) 25] g 30’95 3(;1’8 OLIALD _ Floricla Statules [ ves (Mo |
g Name and Address of Cu q_tiegis\ered Agent 1. Nap_'\iand Address of New Registered Agent
81 Name
CRAMER, CHARLES W B2 Stroet Address (0. Box Narmber is Not Acceptable] B
723 EAST COLONIAL DR. S S —
SUITE 200 e
DO FL B4| Ciy T T F L 85| Zip Code

11, Pursuant 1o the provisians af Soohons BO7 OR02 and 6071508, Flaida Statutes
or registerad agent, or bolh, in the State of Flonida Such changa was a thonze.
famiar with, and accepl the oblgations af, Secton BO7.0508, Floida Statutes,

Lz abave named corporabion sabrrids this statement for the purpose of changng its registered office |
try the carporaion's board of chrentors | hereby accept e appontment as registered agent, fans

SIGNATURE _ e . . o _ . R . e
Slgrarire e (n riadl fde of ria‘l—m Lage it i ":'i: -k#..(_'ﬂ‘r b PR R RN I T DATE . ] ’LF)-
12. . ANDOIREGTORS BN ,,f’.".[_’__f_]..'.1,‘9'}‘§'f,ci’”}[‘,’9f_5_LO,QEFEL._“@A@P_'E‘EC‘95§,L@£.ﬁ# %
TITLE ) DELETE 1 MLk [} Change (A Acditon -
NAME 4 2 AN SawdeA S. Mabpox, 3
SIREET ADDRESS Laseaoness | 4 01 NS 24T Swee g
Ty -5 2P L vrese | CORAL SPRsd O 332065 &
T: ] DELETE 7 1ITLF V/T/S : ’ [ Cange . (R Addien | ©
[ 22 et A E, MADDPOL
STREET ADDRESS 23 STHEET ADDRESS c‘?“o\ WL Y TY STredT
CY-S1- 2P 240 Ty -ST-2IF Cofur(, 5?{2.'.1% Fu. 33068
ILE ) - [} DELETE 3 4 IILE v [ Change [ 3 Addition
NAME 32NANE
STREET ADDRESS 37 STREE] ADDRESS
GrsTIE | I £ 1L It
TME [C] DELFIE FIRRIII [ Chage  [] Addtion
NAME 47 HAME
STREE T ADDRESS 4351RLET ALORESS
Lorvstze | Asenmy-sbne 4 L .
TITLE [ Deee 5L [ Change  [] Addilion
NAME b NAM
SIREET AUDAESS 53 STHEE [ ADDAELS
CITy-SI-2P L L 54CI7F-51-2°
TTLE (7] DELETE 6 1THLE [ Change [ Additon
NAME £ 2 NAME
STREET ADDRESS b3 STR(ET AJDRESS
OVTY-ST-2P l -  Qsecavstoer

14, | tlo hereby certify that the informabon sapphad vty this filng is volantarily furrshed and does not quality for the exarmption ataed in Sacton 112.073)k). Florida Statutes. | further

certify that the information indicated on this annua’ report of suppiermental annua’ report 15 true and accurdie and that my signature shall have the same legal effect as if made under

aatn; thal | am an officer ar girector of U6 corpora ion or e recever or trustee empovered to execate thisn art as raguired by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or orffriftachment with an address

SIGNATURE: SIGNATURE AND TYPEG OR PRINTEC AHE’O' Gl NG;FFIC&%&Q(A' 5 ’ A bQ« %%o (qsyougf{g:\ﬁ‘,:

AARRSE P



