" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
g CORPORATION Sandra B. Mortham
F ANNUAL REPORT ) p;: Secretary of Stale S ecretary Of State
i 1998 LA DIVISION OF CORPORATIONS
POCUMENT #  P97000050588 (7)
COMPLETE WELLNESS MEDICAL CENTER OF MIRAMAR, INC _
%_ 6115 MIRAMAR PKY. 6115 MIRAMAR PKY.
3 MIRAMAR FL 33020 MIRAMAR FL 33023
| DO NOT WRITE IN THIS SPACE
% 3. Date Incorporaied or Qualified
1 06/09/1997
: 2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P -
£ 3_11 2{] 65" o 7‘.¢7\( Not Applicable
Suits, Apt. #, atc. Suite. Apt. #, ete. it
f P = - P B 6. Cenrificate of Status Desired a 53-75 Additional
§| 2-;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2s_| Trust Fund Contribution |l Added to Fess
Zip Country | dip Country B. This corporation owes or has paid the current year Intgngible
;} E\ 25;1 33] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agsnt
CORPORATION SERVICE COMPANY 81| Name
1204 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
2 TALLAHASSEE FL 323012525
83
&
84| City 85! Zip Code
i FL i j
¥ 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Figrida Statutes, the above-named corporation submiis this statement for the purpoese of changing its registered
i office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
% agent. | am femiliar with, and accepl the obligalions of, Section 607 .0505, Floriga Statutes.
e SIGNATURE — —_—
hi Sighature, typad or printed name of regstered Agont and 1o if apphicabie (NQOTE: Asgislersd Agen! signalure requirad when reinstaling) DATE
_ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES10EWT [T DeLEre 11 TE I Crange L] Acdiion
joo| e B.Eycert Shany Yy 12 NAME
] smesaooness | PAS ;:,,maﬁma eren, e, 13 STREET ADDAESS
“i | ey-ST-2p th W, AL 4oecd 146ITY-51-71P
E TLE ! CTonee 21 TILE [Tcrange ] Adaition
ff' 1 ONAME 2.2 NAME
%b STREET ADDRESS 2.3 STHEET ADDRESS
¥: | _om-st-zp 2 4 CITY-§T-2P :
‘g TILE [T DELETE 21 TITLE [T change 11 Addition
-] M 32 NAME
- | GTREET ADDRESS 33 STREET ADDRESS
3 CITy-$T- 2 34.ONTY-S1-21P
| TILE 7 DELETE 41TIE [Jchange L] Addition
R NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
v | CITY-8T-7P 4.4 CITY-§T-2IP
k. [wne 1 oELeTe 5.1 TILE [ change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2 5.4 CITY-8T-2P
TmE ] oeLent 61 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-5T-20P

14, | hereby cerlify that the information supplicd wath this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlther certify that the information
indicated on this annual repart or suppiomental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trusise ermpowered lo execute this report as required by Chapler, 607?\3“183; and that my name appears in

: Block 12 or Block 13 #f changed, or an an attachmenl with odress
FERY DO st f bue)SVtind
] eIARATIIDE. VP YAY e

CR2E034 (10/97)



