FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION Ky, rLonpaDerTen 0 ST Feb 11 1997 8:00am
IANNUAL REPORT - / , Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

L1997

DOCUMENT # N92000000108 (2)

1.

Corporation Name

PERSONAL WELLNESS CENTER, INC.

RN

[ Princhbal Place of Business Mailing Address
8600 GULFPORT BLVD. 6800 GULFPORT BLVD.
BUITE 203 SUITE 203

£.| SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-2158

i

3. Date Incorémrated or Qualified 3a. Date of Last Report
) -
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
L 26] 59-3177108 Not Applicable
Suita, Apt. #, slc. Suile, Apt. #, etc. .
: 1& Ao P 5. Certificate of Status Desirad O SB'TS Additional
E] ;I Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 may Bo
23 , Z—BI Trust Fund Contribution (| Added to Fees
Zip, Country Zip Country B. This corporation has lability for intangible tax under s, 199.032,
;l-.' ] 2_EI El m Florida Statutes [ ves ﬁNo
9. Name and Addross of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
HSON. WALLACE B JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
RNETT PLAZA, SUITE 1240 : :
- 101 EAST KENNEDY BLVD. 63 .
i o r
TMPA FL 33602 B4 Cily e FL 85 Zip Cuode

11. Purguant 1o the provisions of Sectiens 617,0502 and 617,1508, Fiorida Stalutes, the above-named corporation subxmits this staternent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farnlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed of prnled nama of rogisterad agenl and e if applicabla, (NOTE - Rogisterad Agont sighature toguired wheon teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 11 TITLE T Change L] Adaition =)
NAME KUMIADES, ANDREA 1.2 NAME t5
swreeT ADpReSs | 843 60TH AVE., SO. 1.3 STREET ADDRESS 8
oY ST-21P $T. PETERSBURG FL 1401Y-8T.2F &
WILE D [J DECETE 21 TILE [JCrange  [J Aadition [O
NAME CRABTREE, LAURA MARIE 22 NAME
streer boress | 293 15TH AVE., NO. 23 STREET ADDRESS
TY-5T- 2P ST. PETERSBURG FL 2.4 LTY-ST-2IF
e D [ pecete 31 THLE [Tthange ] Addition
NAME KLIMIADES, ALEXANDRA 32 NAME
street aporess | 6030 9TH ST, S0 33 STREET ADDRESS
CTY-51- 2P ST. PETERSBURG FL 34 CTY-5T-2IP
TILE [T DELETE 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-2P A4 CAY-5T-7P
ME [ DeteTe 51 TTLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE ] DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$T-2P 64.0ITY-51- 29

14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under calh; that
| am an officer or director of the carporation or the receiver ar fruslee empowered to execute this reporl as reguired oy Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allaghment with an address.
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