05031999-90025-006-$61.25-$61.25 ,_,‘_,;_m, FILED
May 03, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathestna Harie Secretary of State
ANNUAL REPORT . Secretary of State 05-03-1999 90025 006 ****61 25
1999 ' DIVISION OF CORPORATIONS _
DOCUMENT # N98000007393 =
CEI.ESTIAL HEALTH CENTER, INC. =
’ RN W s
o503 - 90025 -
Principal Place of Business Malling Address
%60 CENTRAL AVE. SUITE & : 3660 GENTRAL AVE. SUITE 4
T s o I A IIIIIIIIIIIIIIIIIIII
Principal Place of Business ' Mailing Address 3. Date incorporated or Gualifed
21} (28] 12/07/1998
Sulte, Apt. #, etc. Sulte, Apt #, etc. 1 Applled For
27] fSrO 11 &5 Not Appicable
—]y?.ﬂy—:if:ffﬁmmﬁ-ﬁ-_;_ﬁ smes u| 8. Contfcate of Status Desred - . silim"
Country €. Election Campaign Fiancing $5.00 Moy Bo —
6] [30] Teust Fuad Contribition Adgded o Fees =
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Registorad Agent ‘ —.
’ B1| Name S
WOOoD, DAVID E 82| Sirest Addrosa (P.O. Box Number i3 Not Acceptabie) =
3660 CENTRAL AVE, SUITE 4 =
FT MYERS FL 33800 o -
i ad| City Ias' 2ip Code ;E
TT. Pursuant 1o the provisions of Sectiona 617.0502 snd 517.1508, Florida Statutes, tha above-namad nubrnmu\h mmforﬂuwmofd\ammg ita registered
offica tr registered egent. of both, In the State of Florida, Such change was authorizad by the board of directors. | hereby accept the appointment 83 registarad
:-agent | a]nLhmillarvmh & aocspt the obiigations of, Section 617.0503, Florica Statutes.
SIGNATURE
Eignaurs, Typed of PREEad ramy of regiairad Sgent and e ¥ apphcabie. TNGTE: Ragistared Agent SpHUturs QUi when reineaing) " DATE . o
12 ‘" OFFICERS AND DIRECTORS”- 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 | §
TME PSD [ DELETE 1ATME Ocrangs  [Addtion ) =
NAME W0OO0D, DAVIDE 120N ™
sweeTanoress| 3660 CENTRAL AVE, SUTE 4 +3STREET ADDRESS T
arv.sr.z» | FT MYERS FL 33901 1ACITY-ST-ZP &
e v A CJ OELETE 29 TME CiChenge  [JAddtion | ©
RAME WOOD, JANET 8 22 NAME
srreer aposess| 3680 CENTRAL AVE, SUTTE 4 23 STREET ADDRESS
crv.stoe  |FT MYERS FL 33801 2 4 CITY-5T-2F
TME - 1D — T Ce - - [JoEEE 31TME -1 - - -ClCrange [ Addition
NAVE ROIZ, OSCAR AZHAVE
gmestacoress| 3660 CENTRAL AVE, SUITE 4 13 STREET ADDRESS
cmv-st.ze |FT MYERS FL 33991 - —_ Juemvstoe - = - Y
me [4] [ DRETE 41 TMLE Cichange (] Addition
NAME BROCKMAN, JEFF 4 2NAME - : E:
streeTaooress| 3660 CENTRAL AVE, SUITE 4 43 STREET ADDRESS =
ew-st-ze | FT MYERS FL 33901 A4 CITY-5T-ZP - B
™me L DELETE EATE OChenge  [JAddition -
STREET ADORESS 53 STREET ADDRESS £
CITY- ST- 2% 54 GITY-ST-2P !
TME [} DELETE 8.1 TMLE TiChange L) Addion R
WNE S2NAME = 2
STREET ADDRESS £ STREET ADDRESS i
CITY-5T-2° 84 CTY-ST-DP I ‘ .
T4 T heraby certify that the nformagen supplisd with this filing does not quallfy for tha examplion stated in Sodion 119.07(3K1), Florida Statutes. 1 further certlfy that the information ="
indicated on annval report dy dypplernental annual report Is true B acwralo and thet my signatura have the same legal affect as H'made under oath; that | sm an L
officar or director of the ; or th ﬂ:lsmponasmqulmdbychaptarBT Flovida Statutes; and that my name appears in I
Black 12 or Biock 13 If changed. of ok 8 an address] with anoumrl.lmmpowmd I
SIGNATURE: ‘ QE =QUIRED 2?/1_? 4217148 4 g
) TORATURE Jail DR PRINTED EIGHING T Gate Biéydme Phore ¥ =
!
S - - |
|



