AN

CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

NUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K78249

. Corparalion Name

BAKER INTERNATIONAL WELLNESS CLINIC AT AMELIA IS
LAND, INC.

(5)

Bw ness

SSWUNVERSITY&VDWSTEW

Maiiing Addross

FILED

May 19 1997 8:00am

Secretary of State

AL O

HHIN

3500 UNIVERSITY BLVD BOU'IH. STE 32
JACKSONVILLE FL 32218 JACKSONVILLE FL 3221
8. Data Incorporatad or Qualfied | 3a. Dave of Last Repon
f’ji""f’i]?l..\p\JI’F'T;'E—E of Busingss 'l;za. Mailing Address 4, FEI Mumber Applied For
;?.‘l e e et e — 59'2952564 Mol Applicable
Saite, Apt ¥ ot Suite, Apt. %, elg, N $8.75 aaditional
[22l 27] 8. Certificate of Stalus Desired [ Fes Required
| City & Stater | City & State 6. Elaction Campaign Financing $5.00 may Be
2§| — 2£1 Trust Fund Contribution Added 1o Fees
B o Country | dip Country 8. This corporation has liabitity for intangible lax under 8. 189,032,
Eﬂj - 25] ZE 36] Flarida Statutes [Oves [Jno
7" 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
| BAKER, CLAUDIA D. 81 Tiame
9672 WEXFORD AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

AN
aft
apaent |

FL

» reg s

arr Famesar with, &nd accepl the oblgations of, Section 607

SIGNATURE

505, Flarida Statutes.

At 16 10g provisions of Sections B07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
d agenl. or bolh, in the Stale of Florida. Such change was aulhorized by the corporaticn’s board of directors. | hareby accept the appolntment as ragistered

nformaties ind-catedd on th s annual rghg rl o sup
1am ar ofleer o director of the corplirg
appears n Block 12 or Biock 13 if gfjad

SIGNATURE:

B Fpt e bped o prasted oaee OF g T e i appicebie {NOTE: Regitiersa Agenl signafure raq ured when reinstating) GATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFHCERS AND DIHECTORS TN 12
s D [Torete L1 1MTLE [JChange [T Addition
M BAKER, SCOTT B. 12 NAME
s aonss | 3980 S. UNIVERSITY BLD. 13 STREET ADDAESS
L owvsree | JACKSONVLLE FL JATAY-ST-2P
I D [ Toriete 21 MLE [TCrange ] Addition
Nt SEALS, ALLEN A. 22 1ME
s acorss | 3550 8. UNIVERSITY BLVD. 2.3 STREEY ADORESS
EECA ,,,,"" \CKSONWILLE FL 2 A 0ITY-S1- P
D [ oeiee 31T [ Tchange L1 Addiion
GILMOUR, KAY 32 NAME
ST Aies | 9990 $. UNVERSITY BLVD. 3.3 STREET ADDRESS
| oy Sroap JAGKSONU“-E H- 34 CITY-S5T-21P
Tk T DELETE 41TME T Change [ Addition
HAKY 4 7 NAME
SEAEFLALILIHE 5 43 STREET ADDRESS
SHY-EL A 44CITY-5T-2IP
i ] DECETE 5.1 TITLE [ change ~ [T Addition
NEAS: 52 NAME
SIRELY ADDVESS 83 STAEET ADDRESS
| Cmestoae ) 5.4 CITY-5T-2P
s T OrLere 6.1 TLE T Change [_J Addition
KAN 6.2 NAME
STREF I ATIDRLSS 63 STREET ADDRESS
ovysers | ) 64 C-TY-SI-7IP
141 do herety certfy Ihat the information s4hpliod with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

Slapental annual report is true ang accurate and that my signature shall have the same Jegal effect as if made under oath; thal

'daiver or trustee eampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address.

Date Draytirngs Phono »

0033078

CR2E034 (9/96)



