FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R
CORPORATION s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
05 Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90108 002 ****61.25

DOCUMENT # N96000000891

1. Corporation Nama

THE WELLNESS COMMUNITY - SOUTHEAST FLORIDA, INC.

Mailing Address
5700 N FEDERAL HWY

Principal Place of Business

5700 N FEDERAL HWY
BOCA RATON FL 33487
us us

BOCA RATON FL 33487

|IIIMIIIIHIUII\HII|\||II||||I|||IIINIIIHIIlIHIUIIIIIHIIH-III

2a. Mailing Address

3. Date Incorporated or Qualifed-

2. Principal Place of Business
] =l 02/20/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
[22] - o 27| T T T ——65-0673197 —— — Not Applicable
City & Stat City & Stat : - 88, it
fty € i ® 5. Ceifcate of Status Desired O . $8.75 Additional
EI ;l T Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
;' I—Z;] _Z;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) ﬂ\ W
Katnleen Ruan |
CHARKE-SEHA-R-EFRE— 82| Strest Address (P.O. Box Number is*Riot Acceplable)
5700 N FEDERAL HWY o -
BOCA RATON FL 33487 4
84| City FL 85| Zip Code

SIGNATURE \F‘

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

agent. | am familiagwigh, and accept the oblipztions of, Section 617.0503, Florida Statutes.

fe( 4ad

$ignature, typed or prinied nama of registered agent fnq titla if applicable. (NOTE: Reglstered Agent sip roquirad whan
12. OFFICERS ANDDIRECTORS 13. ADOITIONSICHANGES TO OFFICERS AND IRECTORS IN 12
mE SD R DELETE 11TME Presel ent o [JChange  [AGdition
NAME BRONSTEEN, JUDY 12 NAME 2 on boc . ) )
streeTanoress| 17106 RYTON LANE sssmecTanoRess | L{OO Ha]__\&lf\ f(\)q_!_ ol -
CITY-ST-2F BOCA RATON FL 33496 146ITY-8T-ZP Wwest Palm % x) L{ |
TILE VPD iDELETE 24 TILE Vi P f&\d?l’\f‘ ’ CiChange  [Shdition | .
NAME GORTZ, JANE 22 NAME S Spex oer o
smeeT soRess| 6749 GIRALDA CR 2astreeraooress| L2 10 F ‘ﬁ-’ (v Wcock by # HeOs ™
arv-sr-ze | BOCA RATON FL 33433 2,4 CITY-8T-ZP BoLo Katon, PL, 24 34 .
TITE ™ O] DELETE 31TME OSirector BfChange [ Addition
NAME REINERT, JERRY 32 NAME
sTreeTaporess| 5631 COACH HOUSE CR, E 3. STREET ADDRESS
cov-sr-ze | BOCA RATON FL 334886 34, CITY-6T-2IP
TME PD [J DELETE 41 TTILE Dicecto Change [ Addition
NAME COYNE, DEBORAH 4.2 NAME
sTreeTanoress| 8812 TWIN LAKES ORIVE 4.3 STREET ADDRESS
cm-st2e | BOCA RATON FL 33496 44CTY-$T-ZP
TME D " TLDELETE 51TMLE Treasuyrev ClChange  [SbABdition
e DOCTER, MARCIA 52 wn Fléhfr : _
sTreer sovvess| 100 WORTH AVENUE, SUITE 715 sssmeerooress| 450 2. Pl etto farke R .
arvsrze | PALM BEACH FL 33480 sovstze | BoLoae Roaton, [ 32Uy
TME D ] DELETE 81TILE e Secvre l‘g‘_ﬂj [iChange  [EJAtidition
v FRANK, SHEILA 62N wand a T v _
sreeT anoress| 5047 SUFFOLK DR SISTREETADDRESS | ( f\ll,ﬁL:l .
crv.stze | BOCA RATON FL 33496 sacmv-ste | P on ‘eﬂ\(\ , 234YEE

14 T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further 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 lega! affect as if made under oath; that ! am an
officar or direcior of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ENING OFFICER OR DIRECTOR

2EQUIRK 2 Jeen Ruyan

Feb 24,1999 8:00 am §

CR2E037 (11/98)

gat/':%l‘i{%l'-q ‘3;'15‘1)

14



