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1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2_erEl[A)IDS TREATMENT AND WELLNESS CENTER, INCORPOR

N95000002793 (6)

Prlnoij:»al Place of ﬁusiness

Mailing Addrass

FILED
May 23 1997 8:00am
Secretary of State

AT DA

{5000 BHARPCROFT COLURT P.0. BOX 11831
-.{ TAMPA FL 33610 TAMPA FL 33680-183t
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/06/1985 05/01/1996
2, Principal Flace of Business 2a. Maiing Address 4. FEl Number 3" 3356 | apbplied For
21l ¥ luwabwd O El APPLIED FO M Not Applicable
Sufte. Apt. #, elc. Suite, Apt. #, atc. I
) :EI e, Ao ¢ ute, Apt. #, ot 5. Certificale of Status Desired O $8'75 Addttional
e ) E] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 [ . F / m Trus! Fund Coniribution Added to Foes
Zip ' Country Zip Country B. This corporalion has lability for intangible tax under s. 199.032,
;' gs 6 (4 2- ;ﬂ [ﬂ‘f_’lb,-:m.gl. 2_9] 30 Florida Statutes Yes D No
9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PHLUPS. AUST'N 82| Street Address (P.O. Box Number is Not Acceptable)
§003 SHARPCROFT COURT
TAMPA FL 33610 83
84| City FL las Zip Code

£ 97, Pfisuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agrem, or both, In the State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

™ agont. | am fapiflar with, and acggpt the obligations of, Section 617.6503, Florida Satutes. /
.2 LY
SIGZATURE ‘pd Preecboy 3/te / ZZ
Sigrature, typed or printed nama ol reglster gent and tille if applicable. (NOTE Repgislared Agent sipnalura required when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE FD L] DELETE 1.1 TITLE L cange  [J Adsition | g5
NAME PHILLIPS, AUSTIN 1.2 NAME g
streer apoess [ 5003 SHARPCROFT COURT 13 STREEY ADDAESS g
orr-st-2¢ | TAMPA FL 33610 14 CITY-ST- 2P o
e D 7 DELETE 21 TLE O Change [ Agaition | O
NAME CRAIG, SHAWAYNE 22 NAME
| smeeraponess | 1408 PINEHILL ST. 2.3 STREET ADDRESS
1 TAMPA FL 33817 2.4 QITY-§T- 2P
™ 7 betene 31 TMLE [ Change LT Addition
LEWIS, CARLTON JR. 3.2 NAME
steeerapoRess | 9510 LETTERSTONE CT. 33 STREET ADDRESS
CITY- 5T- 2P TAMPA FL 33815 34.CITY-51-2F
e SD [ pECEre 41 TILE [ change [T Addition
NAME MITCHELL, MOZELLA 4.2 NAME
streevappress | 2801 KINGS AVENUE 43 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 44 CITY-51-21P
me | [ oeLere 51TILE [ Change ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS Qc S ’L 3
Cy-ST.2P §.4 CITY- 5T 2IP
TITLE [ DEtere 61 TITLE T Change [T Addition
1 e 5.2 NAME 4000022102359
STREET ADDRESS .3 STREET ADDAESS -06/0%/97-~01004-~03¢2
OTY-ST-2P B4 GIY-ST- 2P sphi, 5

i SIAMATI .

anged, or on an attachment with an address.

SV NS LR bl IR b o

14. | do heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual repoerl is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that
| am an officer or director of the corﬁaralion or the receiver or trustee empowsred to execute this report as required by Chapler 617, Fiorfda Statutes; and that my name
appaars in Blook 12 or Block 13 if

19]. “ . Td

o) m ey )P TOT L



