FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cor:;“c()?gz% ION 4

(LY}

R i 8 Mo Mar 17 1997 8:00am

ANNUAL REPORT 5 Secretary of Stale

- 1997 | ilaa DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 1121120 (5)

1. Corporotson Mo

WELLNESS HEALTH SERVICES, INC.

M AR GRTR

F'rlrirﬁ_:ir;:.‘;l Plose e of Basinams N ) Mal!\th(Ei}C‘A

% JANICE HUDSON % JANICE HUDSON
12142175 RD N 12442 175RD N
JUPITER FL 33478 JUPITER FL 33478-4826

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/05/1988 04/18/1996

2. Fiincia Paice o Basanocs o . | 2a Mai ddiess -+ 4, FEI Number ] 'E\PF_)_'_'EE{F_O_"“
...... | | sl 650149528 Not Applcatle.
[T N VHE Suile Apt. £, ete. it
. l ' 5. Certificate of Status Desired ] $8'75 Additional
L'%?I , e @'1 Fee Required
~ Ciy & State - City & State 6. Election Campaign Financing $5.00 May Be
[?..3..] . ) Lo 23] Trust Fund Contribution Added 1o Fees
O Coantry 41y _ Country 8. This corparation has liability foWiblo tax under s. 199.032,
[?,,41,,, 7 el I 30} Florida Statutes Yes [ MNo
i ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
HUDSON, JANICE 81] Name
12142175 RD N 82| Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33478
83
84| City FL 85| Zp Coda

11, Farsnant 12 the w:wi::u’ms; G Soclions 607 0507 ano 6071508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
olhce or tepeterad agert, o balte i the Stale of Fiorida, Such change was aulbonizen by the carporation’s board of directers. | hereby accept the appointiment as registered
agenl e fuesilos vt and ancepl e obligations of, Secton 607 0505, Florida Statutes

SIONATURE . U U

Fe s e e e CTETE Ryt Rl S i i waargi GATE
' N 1 13 ADDITIONS/CHANGES TO OTFICERS AND DIREGTORS IN 12 7o)
ETE DPS o [ oectie LITITLE Flchange L] Addltion g
yrs HUDSON, JANICE L2 NAME 3
| 12142 175RDN .3 §THEET ADDRESS &
JUPITER FL }EGITY-5T- 2P &
' ' T [ oreere 21 HTLE [ change ] Adgition [O
[ 2 ¢NAME
SEFEL MDD 2.3 SIREET ADDRESS
Oy &1 e 2 ACIY-51- 2P
AT ' - T R I NTVITE EYRET: [ Change L] Addition |
BN 32 NAME
STHEET Alnab e 3.3 STREET ADDRESS
L &1 Ay 34 ({TY-S1-2IP
AL IR e i ‘ o T Fisisr
[ AN 4.2 Nahte
STHREET At 4.3 SIREET ADDRESS
Gl 50 A0 4.4 CHY-ST-2IP
B ' ; T RN P T Crange™ 1 Adifion
[t 5.2 NAME
STHPED AN 5.3 STREET ADDRESS
-8 AF 54 CHY-S1-2IP
W;Iﬂlrl :7 S 7 o o ST deﬁﬂﬂ[ 6.1 TITLE D Change D Addition
hAN 6.2 NAME
SIHLED A ki 63 STREET ADDRESS
L’!Iﬁ'qu»l 2 6.4 CiTY-S1- 1P

ing claes nol qualily for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he
iforirations el catea an thes annuee 1epor ar supy lal annual repord is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Farn an offices o ¢ bar of the corparabion or the receiver o trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
anpenrn Blnck 12 or Block 1303 changed, or on an altachment with an address

SIGNATURE: (/Zscee MW(ﬁwMMOQM | %/‘?1@ S 256700

LS L0 . —
SIGHATURE ANL 1YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO 1 Fl:one B

|14, 1o b HENY ettty thirt i infar.at-on sup;) bt




