2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000065310 May 22, 2000 8:00 am
Ry Secretary of State
CANCER WELLNESS CENTERS, INC.
05-22-2000 90059 045 ***150.00
Principal Place of Business Mailing Address
3850 TAMPA ROAD 3850 TAMPA RCAD
PALM HARBOR FL 34686 PALM HARBOR FL 34684-3670
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—347%95 Not Applicable
- 2 - —_ o~ — Zi ‘ iti
LR o e i Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TRAUNS' MYLES J ESQ Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD
SUITE 3310
MIAMI FL 33131 Gity FL Zip Code
8. The above named entity ose of changing it istered office or registered agent, or both, in the State of Florida.
SIGNATURE C/.' Q 8
Sigriflre. typed or printed nama of registerad agent and ttls if appliceble {NOTE- Registered Agent signature required when reinstating) DATE
) . - ) m
9. 1h|sf$0rporall?n is elwglbga 1? s?tlsfydlts Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change (] Addition
NAME TRALINS, ALAN H M.D. NAME =
=
sTReET ADDRESS | 3850 TAMPA ROAD STREET ADDRESS &
CITY-ST-21P PALM HARBOR FL 34686 CITY-ST-2IP =
l1n
TILE [J Detete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
1 B B Ciry-81-2IP
TILE [ Delete TITLE Tl change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LS L CITY-81-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Dalate TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP /) CTY-ST-2P
13. | hereby certify that the information supplied yi iliw@0ed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ror 2 acafirate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trya ghecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, 20 pafnpowere:
)
SIGNATURE: F-028-00 71787 0200
FOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytma Phane #




