FILE NOW: FILING FEE FILED

Secretary of State S e Cretary Of State

1908 ' & L DIVISION OF CORPORATIONS

S B M ez

DOCUMENT # F97000000449 (5)

¥. Corporalion Name

THE MEDICINE WHEEL INC.
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Principa? Piace of Business Mailing Address
2406 SW HIDEAWAY LANE 2406 SW HIDEAWAY LANE
STUART FL 34994 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
01/27/1897
2. Piincipal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
Fl 6& A F\EA mKT Df\lT G: F’ 26_1 % £ As ALOO £ 650654246 Net Applicable
ite, Apt. #, . Suite, A \ . i
Sulle. Apt. ¥. etc e, Apt 4 el 6. Certificate of Stalus Desired O $B'75 Additicnal
Ez' m Fea Requlred

Cit§\§tale City & Stale 8. Etection Campaign Financing $5.00 May Be
23 u.w&( . VL— ]

— iﬂ Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 Lfclc' k{’ E] U. SA 29-| a Personal Property Tax due June 30. E’Yﬁs [ o
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOWAK, JUDITH A 81| Name
2408 SW HI WAY LANE 82| Street Address (P.O. Box Number is Nol Acceplable)
STUART FL 34994
a3
B4| Cily FL 85| Zip Code

11. Pursvant to the provisions ol Soctions 6070502 and 607. 1508 Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agent,_arbeily in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as regesterad

agent. 1 am familiar w'tlm ohhgat||s of, Sgetion 607 0505, Flarida Piatules. /
SIGNATURE A b~ bt)ﬂ@—,_ o 4 (35 - }
(NOTE: Regsterod Agent signalute required when renstaling) ¢ 1 DATE

Signatute typed of printed ren e alfiegith ted ager and le iCagphe alie

2. GH ICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE D ) 3 nELeTe 11TME [JChange™  [] Addition
NAME NOWAK, JUDITH A 1.2 NAME

STREET ADDRESS 2406 sw HIDEAWAY MNE 1.3 GTREET ADDRESS

City-§1- 2 STUART FL 34994 14 CITY-5T-2IP

ME [T peLETe 217TLE [T change ] Addition
NRAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-ZIP 2 ACITY-ST-2F

TTE L7 prete 31TILE [JChange ] Addition
NANE 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDAESS

_L_civy-sT-28 34 CIY-ST-2IP

FTNLE [J oELETE S1THE [ Change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P ~ 44 0Ty -S1-21P

TITLE L] DELETE SATILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 513 STRELT ADDRESS

CITY-8T1-7IP 54CITY-81-2IP

TLE ] ceLETE 6.1 TIILE (I Change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-S1-2P 64 CITY-81-2IF

14, | hereby certify thal the information supphed with this Wing does not gualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Siatules, | further certify that 1he information
indicated on this annual raport or supplemental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or lruslec empowerod to execule this repor as required by Chapler 807, flofida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, pehment with gn adoress,
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ol o oz | Apr22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



