FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTME NY OF sTATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Socrelary of State -

1997 DIVISION OF CORPORATIONS 97 JUL __8 AH ”- 06
DOCUMENT # M74089 (7) SECii: 1 Ay OF STATE

1. Corporation Name

WELLNESS SERVICES, INC. TALLAHASSEE, FLORIDA

S

Princlpatl Place of Business o NMamng Addross
320t KR ST 9201 KIRK ST
PO BOX 4% PO BOX 494
COCONUT BROVE FL 33133 COGONUT GROVE FL 331334716 A
3. Date incorporated or Qualified 3a. Dale of Lasl Report
) - B | 03/29/1988 | 06/21/19896 |
2. Principal Piace of Businoss ' 2a. Mailing Address - 1 4. Fe i Nomber ' Applied For
_2—1—' gﬂ_, o e o 65‘0259543 Not Applicable
Suite, Apt. #, elc. Suito, Apl. #. etc. iti
—-I P — - 7 6. Certilicate of Slalus Dosired a $8.75 Adq't'onal
22 271 ; Fea Required
City & Stale | City & State 8. Clection Campaign Financing $5.00 may Bo
’El ZB;I_ : e Trust Fund Contribuition ] Addedto Fees
Zip t _ Counlry v __ Country 8. This Gorparalion has liability for intangible tax under s 199 032,
;] 2?! 29[ 30] o florida Statutes Oves [Clno
9. Name and Address of Current Registered Agent _ 10, Name end Address of New Registered Agant B
PISCATELLI, JOSEPH 81| Name
8201 KIRK ST 82| Street Address (P.0. Box Number is Mol Acceptabic)
PO BOX 494 -
COCONUT GROVE FL 33133 83
84! City ! FL Zip Code

11. Pursuant to the provisions of Sections 607 0002 and GO7.1608, { lorida Statutes, the above-narmed corporation submits this stalc_yﬁgm for the purpose of changing ils regisiered
office of regrstered agent, or bolh, in the State of | lorida Such chian w0 was authorizod by the corpordl\on s hoard of dircclars | hereby accep! the appointmeont as registered
agent | am familiar with, and accepl the obligations of, Section 607 0508, Florida Statules. I

p\(montd! annual reporl @ true and accurale and thal my signature shall havedhe same legal effect as if made under oath; that
Creceiver or wusliegaipowered to oxecute 1his report as required hv Chaptgh 607, Florigha Statules; and thal my name

y an &dd(esz
L » Sad

information indicatod on thi
1 am an officer or direg) the corpglation
appears in Block 12 o Block 13 if cpfinge

SIGNATURE __ . e e SO e . - - -
Signalure, Iwr rprinted ramc of mgl Tt v and ke i apple (MOTE rizture: recu redl when reissianng) DATE

12. QFFICERS AND DIHLCTORS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD R I Tl change  TT Adition |

s | 5001 COLLS AVE.. S BOD002236636—— 7

STREET ADDRESS ’ 1 LU A d 1.3 818t 1 ADURESS 7 ?_ 14

MIAMI BEACH FL . -07/11/97--01 12 -

CITY-5T- 2IP ___Foracnystae [ - ****185“0‘9 15%%

TTLE T Driese SRR [ gka ilion |

NAME 77 NAME

STREET?ORESS 2ASIALET ADDRESS

Ciy-SE 2P 2 4 CY-81-2iF

m% [ DELETE At [Ochange [ Acdition

NA 3.2 NAME

STREET ADDRESS 3.3 5THEL | ADDRESS

Gy -51-2IF 34 GITY-51-71° L .

TILE [T DELETE 2.1 TIHE [T coange T Aduition

NAME 4. 2 NAME

STREET ADDRESS 4.3 SIRELT ADORESS

CITY-St-2ip 44001Y-81- 7P ]

TLE 7 beckTe 54 NLE [ charge T Additron

NAME o ' 52 NAME

STREET ADDRESS | 53 STREET ADDRESS

OITY-ST- 2P 540512 W I ]

WL O oeere 63 TITLE ngd L[] Addition

NAME 6.2 NAMC

SYREET ADDRESS 63 STREEY ADDRCSS

eny-S1-2ip P e s

14, 1 do hereby cerlity that the information suppliefi wilh this filing does nal quafly for the exemplion stated in Scation 118.07(3)(0), Florida Statules. | further cerlify Lhat the

QR2E034 (9/96)



