FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

QCUMER N92000000108 (2)
PERSONAL WELLNESS CENTER, INC.

DiVISION OF CORPORATIONS
POCUMENT #

Principal Place of Business Malling Address

FILED
May 11 1998 8:00am
Secretary of State

10

9800 GULFPORT BLVD. 6000 GULFPORT BLVD 3. Date Incorporated or Qualifiad
SUTE 200 SUITE 200 aoay
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 337207
4. FEl Number Applied For
593177108 Net Applicable
2. . i
Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired O $8.75 Addiional
E] Fee Required
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

HEEARERE

2] 2] [8]

28]

City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
1 ves No
Zip Country Zip Country 8. This corporatioh owes or has paid the current year Intangible

Parsonal Proparty Tax dug June 30. [ ves RNO

9. Name and Address of Curren! Reglstersd Agent 10. Name and Addreas of New Registered Agent
81] Name
ANDERSON, WALLACE B JR. 82| Street Address (P.O, Box Number Is Not Acceplable}
BARNETT PLAZA, SUSTE 1240
101 EAST KENNEDY BLVD. 8
TAMPA FL m 84| City FL B5] Zip Code

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 iis registared
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes,

SIGNATURE
Bignanae. typed of prinied hme of regitered agent and e I applicable [NOTE: Riagisterad Agent signature required when reraiating) DATE

12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TITLE D [J DELETE 11 TILE [T Change LT Addition |
NAME KLIMIADES, ANDREA 1.2 NAME
streeTaporess | 843 60TH AVE., 80. 1.3 STREET AUDRESS E
CITY-5T- 2P $T. PETERSBURG FL 1A CITY-5T- 20
TLE D L OeLete 21 TNLE Tl changs [T Addition
NAME CRABTREE, LAURA MARIE 22 NAE
sreeraporess | 243 15TH AVE,, NO. 2.3 STREET ADDRESS
cy-St-2¢ ST. PETERSBURG FL 2 4CHTY-51-29
TME D LT DELETE 31 TNLE [TChange T Acdition
NAME KLIMIADES, ALEXANDRA 22 NAME
seer aponsss | 6030 §TH 8T, SO. 3.3 STREET ADDRESS
£ITY-ST- 2P ST. PETERSBURG FL 34.CTY-51-2P
TILE L] DELETE LATITLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2F 44 CITY-ST- 2P
TiILE LJ oELETE 5.1 TITLE [ Change™ " Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST- 28 54.CITY- 5T-2IP
WILE ] DELETE 6.1 TTLE L] Change  [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-S1-21P

Block 12 or Block 13 if cr?g of ON & nnchmaWdress.‘
«
oz [P ] ! A S
SIGNATURE: /AA 14/ PPNl

4. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 817, Florida Stajutes; and that my narne appears in




