FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DBIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narr¢

BEACHSIDE CHELATION CLINIC INC.

(7)

Pranzpal Place of Flusingss

121 6TH AVENUE
P.0. BOX 033603
INDIALANTIC FL 32908-7609

Maing Address

121 6TH AVENUE
P.O. BOX 033600

INDIALANTIC FL 32803-7609

A O T

. Date Incorporated or Qualified

11/27/1985

3a. Date of Last Report

03/17/1995

2. Principal Place of Busnoss 2a. Maling Address 4. FE) Number Applisd For
| 2
|21 S e 50-2044768 Not Appicabi
S:.;ﬁ .I4"4' ‘:' . v . . i
r e Aot b, el | Sure, Apt 4 eto 5. Certificate of Status Desired O $B'75 Adc!"'°"a‘
32‘ B B - o 27] Fee Required
- City & Srate __ Gty & State 6. Election Campaign Financing $5.00 Mmay Be
.23| B 28] Trust Fund Contribution Addad to Fees
| Zw . Country 2 Country E. This corparation has liability for intangible texg undey s 189,
24 B 25| ] 20] [30] Florida Statutes A ves OIno ,
- . 8. Noame and Address of Current Registerad Agent 10. Name and Address of New Registéred Agent
B1| Name
WAGNER, GLEN 82| Street Address (P-C. Box Numbar is Not Acceptabie)
121 BTH AVE.
INDIALANTIC FL 32003 83
sa| Ciy FL ]ss Zip Code

fasnificu wilh, and accept the obligations of, Scction 607.0505, T lorida Stalutes.

SIGNATURE

1. Pursiant o fiie Brovisions of Sections 607 0508 and B07. 1608, Tlorida Slalnes. 1he aboveremed corparation subrnits this slatement for the purpose of changing its registered ofiice
or reg steredl agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered agent. | am

TP e ket O it (et i 0 Of regisbresd agonl 4t Wth: if apgie i (NOTE Py sterad Agant signat e reaured when rerstabng DATE

| 12, T OFRGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wis PD [ DECETE 1 1TRE [J change  [] Additon
o WAGNER, GLEN, M.D. 12Nk
SRS RTINS 121 6TH AVE 13 SIREET ADDRESS
Clbe-st INDIALANTICFL L4 DITY-51-21P
TINE [ DELETE 2 1TILE {3 Change [ Addition
Nl 2.2 NAME
STHEE . AR SS 23 STREET ADURESS

SR L o _ 24CY-SI-71p
TIiE [JDELEIE 3 VTITLE [] Change [ Addition
(I 32 NAME
SIFH T ALDKESS 33 STREEI AD{RESS
oS e )  Rascm-siae
Wik [C] DELETE 4 1TITLE [ Change [ Addition
HALS 4.2 NAME
STHai P AR NS 4 3 SIREET ADDRESS
Oy S1ar e 44CMY-51-21p
NIk {7 oeeE 5 1TINE [ Changs . [0] Addition
HART 5 2 NAME
STRFED ATIMESS, 5 3 STHEET ADDRESS
onesiar | o 54 CI1Y-57-2P
Uy [ DECETE 6 1TILE [ Change  [] Addition
b 62 NAME
SIHEHI AR5 6.3 STREET ADDRESS
Y S A 64 ClIy-SI-2iF

appears in Biock 12 or Bypck 23 it char

SIGNATURE:

certify that the infarmiation indicated on this ancual report or supplemental annual re
vath; that | am an oficer or director of the corporation or the recever or trustec em
=2d, Oor on an attachment with an address.

GLEN

14,1 do bereby erlily thal te infdniation supphed wit 1his firg & voluntarily furnishad and doas not qualify Tor the exernption stated in Section 119.07 (3, Fiorida Statutes. | further
rort is true and accurate and thal my signature shall have the sama legal effact as if made under
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

JAME OF SIGNING OFFICER OR DIRECTOR

wpeErER. parga Jjﬁ/&é’: ZLQL‘?

g Prione #

CR2E034 (12/95)



