FILE NOW: FILI

FI
NONPROFIT &3

CORPORATION
ANNUAL REPORT

1996

E
K -5?'}5‘\\

NG FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE
g Sandra B. Martham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47457

1. Corporation Name

GETTING WELL, INC.

(9)

Principal Place of Business

933 BRADSHAW TERRAGE

Mailing Address
933 BRADSHAW TERRACE

LI

25] |

Fiorida Statutes

O ves [(Ino

ORLANDO FI. 32606 ORLANDO Fi 32006
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1992 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
|21] (26 59-3118581 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. it
" P ‘ P 5. Certficate of Status Desired E] $B'75 Add_"'onal
§| ;ﬂ Fee Required
| Cily & State City & State &. Election Campaign Financing 0 $5.00 May Be
2 E Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

DAWIS, ADELAIDE €
1049 PRINCEWOOD DR.
ORLANDO FL 32810

10. Name and Address of New Registersd Agent
81| Name
82| Sieel Addiess (P.O. Box Numbar is Nol Acceptable)
83
84| City FL 85| Zip Code

farruhiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE _(./:

= /o~ e
Sigratare typed o privted nane of regatered agent and tte 1

—~  Adelaide. €. Davis, L HC

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. | am

//70/9¢

DATE

oath; that | am an officer or dire
appears in Block 12 or Block

SIGNATURE: .

1anged, or on an atlachment with an address

{NOTE Regetarsd Agent Sigraturs réqured whes ienstaling)
12. OFFIGERS AND DIREGTORS 13. ADDIIONS CHANGE S 10 OFFICENS AND DHE CTORS IN 17
TITLE VD [C]CELETE $1TITLE [)Change  [] Addition
NAME DAVIS, ADELAIDE 12 KAME
sreeracoress | 1049 PRINCEWOOD DR 13 STREET ADORESS
CTy-§1-2IP ORLANDO FL 14TITY-ST-2IP
TIRE PD [CIDELETE Z1TMLE [Ccnange [ Addition
NAME BRIGHAM, DEIRDRE 22 NAME
sereeranoness | 700 EUCLID AVE 2 3 STREET ADDRESS
Qly-51- 2 ORLANDC FL 2 40TY-ST-29
THLE ST [JDELETE 31TILE [JChange [ Addition
KAME BRIGHAM, ROSALIND 312 NAME
staeer anoeess | 1833 HOLLENBECK DR. 33 SIREET ADDRESS
CITe-5T-2Ip QRLANDO FL 34 CITY-5T-21P
TITLE D [JOELETE 41 TITLE [lcChange [} Addition
NAME BAILEY, CHARLES M + 2 RAME
sieeraoneess | 465 W. WARREN AVE. 43 STREET ADDRESS
Cily-ST-2P LONGWOOD FL 44CIY-5T- 2P
TITLE D [JDELETE 51TITLE [JChange [ Addition
HAME DOUGLASS, SPENCER G. 53 NAME
simeer anoaess | 1180 SPRING CENTRE S. BLVD., SUITE 102 53 STREET ADDAESS
CiIY-SI-79 ALTAMONTE SPGS. FL 54 GITY-ST- 2P
e D [CIDELETE 61 THLE Clcnange [ Addilion
NAME GREEN, SANDI R £2 NAME
stacer aooaess | 600 COURTLAND ST. C/0 VNA 53 STREET ADDRESS
Y .-§T 7P ORLANDO FL B4CITY-ST-ZP
14. | do hereby cerlity that the information supplied with this filing is volunlarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that tha inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

I/ - VA7

Daylme Pnone

#

CR2E037 (12/95)




