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

el | Mar 25 1998 8:00am

CORPORATION
Secratary of Stato

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H87354 (7)

. Corporation Name

BEACHSIDE CHELATION CLINIC INC.

1O O

Principal Place of Business Mailing Address
121 6TH AVENUE 124 6TH AVENUE
P.O. BOX 0X¥609 P.O. 8OX (33609
INDIALANTIC FL 32003-7609 INDIALANTIC FL 32003-7609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 24, Mailing Address 4. FEl Number Applied For
21 o ~ 2:| B RO-2044798 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
é uie: AP o 5. Certificate of Status Deasired O $8.75 addiional
22 ;;] Fee Required
Gity & Stale | Cily & State 8. Election Campaign Financing $5.00 MayBe
E} 28-1 Tryst Fund Contribution | Added to Fees
Zip Country 21p Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 m El Pergonal Property Tax due June 30. Clves [dNa
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGNER, GLEN Bt Name
121 8TH AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803
83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections GO7 0502 and 637 1608, Florida Staiutes, the above-named corporation submits this staterent for the purpose of changing its registered
offica or regstered agont, or both, in the State of Flonda Such change was aulherized by the carporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and aceopt the obligationg of, Section G07.050%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . R
Stgnature, Typad o pruntnd narmie of rogetetacd Agent atad Wb 1 apphcatile {NOTE" Rogistered Agent signatura required when reinstating} DATE

12. " OTFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7 DELETE 11TLE [T change  E_| Addition

NAME WAGNER. GLEN. M.D. 12 NAME

seeer aponess | 121 8TH AVE 1.3 STREET ADDRESS

CIrY-S1-2P INDIALANTIC FL 14 LITY-ST-2P

WiLe T [ oewete 21 TLE [ I change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

orY-S1-2P B 2.4C1TY-51- 2

TMLE TJ oECETE 31TLE T Change 1] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-21P , 34.CITY-5T-21P

TITLE T OELETE 41TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHY-ST-2P B 44 CITY-ST-2IP

TILE [T oetere 51TIILE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 54 CAIY-5T-2P

TLE [J orere 6.4 TNLE [ crange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-21P

14. | hereby cenif? that the information supplicd with 1his tiling doos not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anoual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar diractor of the corporation of Jho reeciver or ruglee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orfAin gflhchmen with an address. 907 _
SIGNATURE: oo RNl a1 5G/8




