FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G FLORIDA DEPARTMENT OF STATE ADI' 24 1 997 8 Ooam

O O ra 8. Mortham
AKNUAL REPORT s Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N47457 (9)

1. Corporation Name

GETTING WELL, INC.

1 A

Principal Piace of Busingss Malling Address
933 BRADSHAW TERRACE 933 BRADSHAW TERRACE
ORLANDO FL 320806 ORLANDO FL 32306-1209
us us
3. Date Incorporated or Qualified | 3m. Dale of Last Report
02/17/1062 021081988
2. Prncipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
@__ ;5] 1 _LNO' Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. - ] §8.75 Additional
~2~2-] IE;]_ 5. Certificate of Status Desired | Fee Regulred
City & State Gity & State 6. Flaction Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation hag liabllity for intangible 1ax under s, 189.032,
2 r‘zﬂ [2_9] m Florida Statutes OYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
DAV'S. ADELAIDE E 82| Street Address (P.O. Box NMumber is Mot Acceptabla)
1049 PRINCEWOOD DR.
ORLANDO FL 32810 6
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purggae of chunging its registared
oftice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, ang accept the obligalions of, Section 617.0503, Florida Statutes.,

SIGNATURE o
Slgrature, typna or printed name of registered apant and title if applicabla {NOTE: Rapistered Agent signature required when rainstating) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS iN 12

e 0 LT DeLETE 11MILE Y [ Thange [0 Addition

NAME DAVIS, ADELAIDE 1.2 RAME DS q.u. PBecker, M D

steer aooress | 1049 PRINCEWOOD DR 13 sTeeT ooress | R GO banchorq kd.

OTY-5E-20 ORLANDO FL 1ACITY-5T-2P Y PL 32792

TinE PD [T DELETE 29 TILE [ Changs 1% Addifion

e BRIGHAM, DEIRDRE 22K Joseph (annizzaro,MD

seet anokess | 700 EUCLID AVE aasmeTaDoRESs | 357 Wekava Spfm.n‘o R4 .

Cy- §7-20 ORLANDO FL 2 4 0Y-ST-2P wivk

TIILE ST [ GELETE 31 TILE [ Change 3§ Addition

e BRIGHAM, ROSALIND Azhn Mawreen Helasek, MD

steetaoomess | 1833 HOLLENBECK DR. aasmeeraopeess | BR WL QOre S,

CTY-51-26 ORLANDO FL won-srze | Oflondo, FL 828006

TITLE D DELETE 41TITE ) ! L) Change 4 Addition

NaME BANEY, CHARLES M 42 NAME Jim Quiale

smeeraonaess | 465 W, WARREN AVE. A3STREET ADDRESS | K90 &)cémﬁ Pi.

CITy- 5T 21P LONGWOOD FL 440ITY-51-2p wood, Pl 227150

TILE 1] I DeLeTe §1TITLE T change 98 Adaition

NAME DOUGLASS, SPENCER G. 52 NAME ‘BM

sweersooness | 1180 SPRING CENTRE S. BLVD., SUITE 102 sasmecTaopress | Jlpl D © wood A

CTY-57-2P ALTAMONTE SPGS. FL saom-si-zp | Orlendd, ?! 323

T D L] DELETE 517MLE — [ Crnge ] Addition

HAME GREEN, SANDI R 62 NAME

siaceraooness | 600 COURTLAND ST. C/0 WNA 6.3 STREET ADDRESS g

CITY-5T-2P ORLANDO FL B4 GITY-ST- 2P

14. | do hereby certily that the information supplied with this filing doas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes, | further cartify that the
information indicated an this gnnual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
I am an officer or director orporatign or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appeaars in Block 12 or Bigtk 13]f ¢ d, or on an attachme: ith an address,

SIGNATURE: _ A7 St e mEQLUED ¥/17/7 y () T

ate ytime Phone # 0016654

CR2E037 (9/96)



