FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelaty of Slale
DiVISION OF CORPORATIONS

OCUMENT # N47457

. Corporation Name

GETTING WELL, INC.

(9)

Princlpal Piace of Business

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

IR AT

933 BRADSHAW TERRACE 833 BRADSHAW TERRACE X ifi
ORLANDO FL 32608 ORLANDO FL 32806 ? Dmg;ﬁ;ﬂ;;;m Guatiied
Us us
4. FEl Number Applied For
53-3118581 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conificate of Status Desired O $B.75 Additional
m ;l Fes Required
: Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Flaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. |s this nonprofit corporation a homeownars association?
23] 28] O Yes [ MNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;l E‘ m Personal Property Tax dus Juna 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
DAV'S. AMDE E B2| Stroet Address (P.Q. Box Number is Not Acceptable)
1049 PRINCEWOOD DR.
ORLANDO FL 32810 &
84( City 85 Zip Cods
FL

SIBNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its reglstered
office or registered acient. of both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, iypad or printed name ol regisered agent and litle if applicabis

(NOTE: Regislered Apen! signatura requirad whan reinglating)

DATE

2, OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE Vb [ DELETE 1.1 TMLE TJ Change  [_J Addition
NAME DAVIS, ADELAIDE 1.2 NAME

sweeTapoeess | $049 PRINCEWOOD DR 1.3 STREET ADDRESS

CiTY - 5T-2P ORLANDD FL 1.4 8ITY-5T-ZIP '
“TWILE PO T oeLee 2 TITLE T Chenge L] Addition
NAME BRIGHAM, DEIRDRE 2.2 NAME

sweeraooress | 700 EUCLID AVE 23STREET ADDRESS .

CITY-57-2P ORLANDO FL 2.4 CITY-5T-2P

TLE ST ] OELETE 31 TITLE , Wl Change [T Addition
NAME BRIGHAM, ROSALIND 32NAME pﬂnﬂ&{f ' Kpsalmd, é

sweeraporess | 1833 HOLLENBECK DR. vswerraooness | 0SB Tremont (&

ITY-ST-2P ORLANDO FL 1.4, CITY- ST- 2P winter foark, FL 32792

e D [J OFLETE 41 TILE [ Change ] Addition
NAME BECKER MD, JASPER 4 2NAME

sweeTanoress | 2009 BANCHORY ROAD 4.3 STREET ADDAESS

CITY-ST-2P WINTER PARK FL A4 CITY-ST-2P

L ['B ImEGE 5.1 TLE [Jcrange 1] Addition
NAME DOUGLASS, SPENCER G. 52 NAME

srreevapress | 1180 SPRING CENTRE S. BLVD., SUITE 102 5.3 STREET ADDRESS

CITv-ST-2 ALTAMONTE SPGS. FL 5.4 CITY-ST-ZPP

TILE 1] LI DELETE 61TILE [ Changs [ Addition
NAME QREEN, SANDI R 62 NAME

streer aooress | B00 COURTLAND ST. C/0 VNA 63 STAEET ADDRESS

CiTY-ST-2P ORLANDO FL 64 CITY-ST- 7P

14. | hareby cerl
Indicated on

| wnrnny amey gomps

thal the information supplied wilh this Ting does nol qualily jor t

d, or on an altachment wilth sy adciress.

nmﬂ [PV IR, S ST SR P S SR

)
ik

ha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is annua! rapen or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direflor of thfa corperation of tha receiver or irustoe empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chany

;z/‘!/@'f

1 L R T AN

CR2E037 (10/97)



