FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Mame

PERSONAL WELLNESS CENTER, INC.

Principal Place of Business Mailing Address

6800 GULFPORT BLVD.
SUITE 208
SOUTH PASADENA FL 33707

€800 GULFPORT BLVD.
SUITE 203
SOUTH PASADENA FL 33707

R

3. Date Incorporated or Qualified

3a. Date of Last Report

o 11/03/1992 02/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 58-3177108 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
HE: ApL . et o Apt. #, & 5. Cerfificate of Status Desired 0 $8.75 Adgiional
E’z—l 27 Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tgw under s. 199.032,
2 =) m m Florda Statutos 0O ves Po

9. Name and Address of Current Registerod Agent

ANDERSON, WALLACE B JR.
BARNETT PLAZA, SUITE 1240
101 EAST KENNEDY BLVD.
TAMPA FL 33802

10. Name and Address of Now Reglstardd Agent
8 me
82| g eet Address (P.O. Box Nurnber is Not Acceptable)
83
84| Ciy 7o Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as ragistered agent. | am

CR2E037 (12/95)

familiar with, anc accept the obligations of, Secton 617.0503, Fiorida Statutes,

SIGNATURE _

) Sgnanure, lyped o printea rame of regstered agent and Llle f applicahie {NOTE Regstersd Agent signature required whan reinstaling) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JOELETE 11TILE {OChange [ Addition
NAME KLIMIADES, ANDREA 12 HAME
st acoress | 843 60TH AVE., SO. 1.3 STREET ADDRESS
Cv-ST-ap ST. PETERSBURG FL 14DITY-ST-2P ;
TILE D CIDELETE 21 TIMLE Ochange [ Addition
NAME CRABTREE, LAURA MARIE 2.2 NAME '
sreer aooress | 213 15TH AVE., NO. 23 STREET ADDRESS
CITY- 5T-21P ST. PETERSBURG FL 2 4 CITY-5T-21P -
TITLE D [JOELETE 31TME {JcChange [ Addition
NAME KUMIADES, ALEXANDRA 32 NAME ;
steeraporess | 6030 9TH ST, SO. 33 STREET ADDRESS
Ty -§T-2p ST. PETERSBURG FL 34.0ITY-§7-2P
TITLE [CJDELETE FRR(TS [JChange [ Addition
NAME 4.2 NAME
SIREEI ADDRESS 43 STREET ADERESS
CITY-SI- 2P ALCITY-ST- 2P
TITLE [JOELETE 51TITE [Charge [ Addifion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIrY-ST-7P 54CiTY-SI-2P
THLE []DELETE 61 TITLE [OcChange [T Addition
hAME 6.2 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
CIty-51- 2P 6.4 CITY-51- 2P

cath; that { am an officer or director of
appears in Block 12 or Biock 13 if

SIGNATURE: __

ged, or on gn attachment with an fid S.

14. { do hereby certify that the information supphed with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as f mada under
the corporation or tha receiver of tnustea empowsred 10 ex

te this report as required by Chaptar 617, Florida Statutes; and that my name

f2L-9b )5 3¥75%8

L

Data Daytme Phone ¥




