FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H§ Ha7354

1. Cerporaton Name

BEACHSIDE CHELATION GLINIC INC.

m

Pringipal Place of Business

Mailing Address

181 6TH AVENUE 121 6TH AVENUE
£.0. BOX 033600 P.0. BOX 033608
INDIALANTIC FL 32600-7000 INDIALANTIC FL 32603-000¢

FILED

Secretary of State

IR AR ERAB TR

3. Date Incorporated or Qualified 36. Date of Last Report

11/27/1985

T2 r"rTHa;-i}alr Place of Business 28, Maiing Address 4. FEI Number Applied For
2a 3 ) 2;‘ Not Applicable
o T T TR 2L
F= e A o Hie A 5. Cerlificate of Status Desired D $B.75 Adc!monal
City & Stater ~_ Citya State 6. Election Campaign Finaricing $5.00 may Be
28 Trust Fund Contribition Added to Fees
. L R Country 8. This corporation has liability forjnfangible tax under s, 199.032,
25| 29| a0 Florida Statutes Yes [ No
o 9. Name and A_dg[gss ol Currenl Registered Agem 10, Name and Address of Mew Registered Agent
WAGNER, GLEN 81] Name
121 8TH AVE. 82! Sireet Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City 85| Zip Code

FL

1.

I c-d dg( n[ or tm!h i the
age 1 an tamiler with, and aco apt the Oljlrgdllons of, Section 607.0505, Florida Statutes.

SIGNATURE

D507 and BO7. 1508, Florida Statutes, the abave-named corpo(atuan submits this statement for the purpose of changmg its registered
ale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

A sq« Hl d'ln W lf a] I'IH £!IJI!

(NOTE: Hegistarad Agenl signature required when renstating}

DATE

N DIREGTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS N 12
T T Y oecETE T11ME T Change L) Addition
NAM WAGNER, GLEN, M.D. 12 NAME
stpst aocres | 121 6TH AVE 13 STREET ADDRESS
arv.sioe | INDIALANTIC FL 14 CITY-S1-2IP
e | [ DELETE 21IME [ thange 7 Addition
MAME 2.2 NAME
SIHEFT ATHESS 2.3 STREET ADCRESS
SRS LA S 2. 40ITY-5T- 2P
T [ oerere 31ME [CJchange [ Addition
Nt 3.2 NAME
SIRELT ADRDRESS 1.3 STREET ADDRESS
GITY-$T 2 o ] ] 34, CAIY-5T-2P
Te [J oeLkre 41 TLE ] Change [T addition
NAME 4,2 NAME
STREET ADDMESS 43 STREET ADDRESS
£Y-ST-7P 44 0l1v-S1-2p
e T [T pELETE 5.1 TrTLE | Change L1 Additon
By _ 52 NAME .
SIHFET ASDAESS ‘ 53 STREET ADDRESS
| omvesrae 540Y-ST- 2P
TirE f T [T oEteTe 61 TILE [JChange ) Acdilion
NAME .2 NAME
SIREET ADDRERS 6.3 STREET ADDRESS
ony-g1- 7 B4 CITY-ST- 2

14, 1do he rehy cet
infarmalticr indica
tam an officer or direslor of the ¢
appears in Fiock 12 or Block 13 ilfffIngen, orgpon gn atachment with en agdress

SIGNATURE:

(ELEW W PEVER (ms) /25 /97

Iy | fhial the information suppl ed with this filing does not qualify for the exemption stated in Sec1ton 118,07(3)(1), Floricla Statutes. | further certify that the
led on Lhis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ation or the ieceiver o Truslee empowerad (o execute this repert s required by Chapter 607, Flarida Statutes; and that my name

U°7 723 $4/¢

SIGNATUFE AND TYPED OF PHINTED NAREF: OF SIGNING OFFICER OR DIREGTOR

ﬁa,hm? Fhone K

0009924

Mar 28 1997 8:00am

CR2E034 (9/96)



