FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

[

<9
DOCUMENT # N96000001568 (2)

1. Corporation Name

WELLSTAR FOUNDATION, INC.

0

Principal Place of Businoss Mailing Address
13725 DUPONT STATION COURT SOUTH, STE. 243 3725 DUPONT STATION COURT SOUTH. STE. 283
UACKSONVILLE FL 32247 JAGKSONVILLE FL 322172518
3. Date Incorporated or Qualified | 3a. Date of Last Report
0372111606
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2—1| 26] §$q—~D4 35 -3 | Not Applicable
Suite, Apt #, elc. ite, ApL. #, 8iC. i
_l e, At # ete Suito, Apt #. etc 5. Cortificels of Status Deslred O $3.75 Additional
22 ;;] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
Eﬂ [25] |20] 30] Fiorida Statutes Cdyes ClNo
¢. Name and Address ol Current Reglsierad Agent 10. Name and Address of Now Reglstersd Agent
81| Name
AMERILAWYER CHARTERED B3| Sirest Address (P.0. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statules, the above-named corpovation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as reglstered

agenl, + am farmiliar with, and accept m;?g jons of, Section §4y.0503, Florida Statutes.
L} LY =
SIGNATURE ;462/\44.-@@0-; . {.)/ ;'?"?7

Srgriaturt typod o printed name ol regstered agent anditle ¢ applcatie {NOTE: Regisierod Agent signature raquired when reinslating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIME PTD [T DELETE LITITE [l Changs L] Addition
hawE KRISTOL, MARIELLEN L 1.2 NAME
stacen anoress | 3725 DUPONT STATION COURT SOUTH, STE. 243 1.3 STREET ADDRESS
crv-si-ze | JACKSQNVILLE FL 32217 1ALy -5T-21P
TIME "1] 3 OELETE 2.1 TTLE J Change [ Addition
NAME KRISTOL, BRUCE | 22 NAME
staeer anoress | 3725 DUPONT STATION COURT SOUTH, STE. 2&3 2.3 STREET ADDRESS
By -ST 2P JACKSONVILLE FL 32217 2. 4 CITY-ST-2P
T SD LI DELETE 317TLE T.J Change 7 Addbtion
KAME ADRIAN, LINDA 3.2 NAME
stneer aooaess | 3725 DUPONT STATION COURT SOUTH, STE. 283 33 STREET ADDRESS
orv-si-e | JACKSONVILLE FL 32217 34.CITY-ST-2IP
TInE L] DELETE 41TILE L) Change  {_J Addition
NEME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CHY-S1-2IP 44 CITY-ST- 27
TITLE [T oeLee 5.3 TITLE T Change L) Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
Cy-51-2F 5.4 CITY-§7-2IF
TInE [ DELETE B1MTLE O crange [ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B.A CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicatad on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 817, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7)’7 n el ot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING | [4 “Oate

L) A2 5-9) Q04-939-STOF

T Baytime Phone 400085700

FLOR!:): n[:Er:A:.Txih: hc:r:“ STATE May 1 5 1 9 9 7 8 O O am

CFROEO3T (9/96)



