1/22/00-90023-048-$61.25-$61.25

-

- ma—wra

1. Enlity Name | e - — r 9 . am
\ 1ER, IN - tary of Stat
CELESTIAL HEALTH-CENTER, INC. ccreta 0 atc
01-22-2000 90023 048 ****g] 25
Principal Place of Businass Maiiing Address
660 CENTRAL AVE. SUTTE 4 3660 CENTRAL AVE. SUITE 4
FT MYERS FL 3390 FT MYERS FL 33901-7648
S R SR
Sulte, Apt. 4, stc. Suite, Apt. #, elc. £O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
550666685 Not Applicabla
Zip Country Zip Country ) . $8.75 agdttional
§. Certificate of Statys Desired O Fan Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ' Name - - T T
WOOD, DAVD E Strect Address {P.D. Box Numbar s hot Aeseptable)
"’
3660 CENTRAL AVE, SUITE 4
FT WMYERS FL 33901 :
City FL Zip Code
8. Thed amad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE t J r;.&@
v TBignaiure, typed or printad nama of reglstared ggent and bile ¢ appicabie, {NCTE: Registered Apent sigharyra f8Guired when reinstating) DATE
FILE NOW: 9. Elaction Gampaign Financing $5.00 May Be Make Check Payable o
FEE 1S $61.25 Trust Fund Contribution. Addad to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 ”
me PSD : Lo O Detete TimE O Change [ Addition | &
NAME WOOD, DAVID E - D NAME g
swweed anoriss | 3660 CENTRAL AVE, SUITE 4 STREET ADORESS [
oTv-st2¢ | FT MYERS FL 33901 : -s7-2p £
e v _%ﬂe\e e Ot Tl Adelion | &
NANE WOOD, JANET B NAME
smeet aoness | 3660 CENTRAL AVE, SUITE 4 STAEFT AGDRESS
CiTY-§T-2P ET-MYERS-FL 33901 . CITY-ST-21P
TIRLE D Bﬁgm TLE (O Change [ Addition
wwe | ROIZ, OSCAR HAME
stReET AovRess | 3680 CENTRAL AVE, SUITE 4 STREET ADORESS.
om-stz2 | FT MYERS FL 23801 i crY-ST-7
T D . @g;erg mE 3 change [ Addition
HAME BROCKMAN, JEFF . < NAME
sTeeeT oress | 3660 CENTRAL AVE, SUITE 4 STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33901 Cmy-ST-2° |
WE (:}'.)) ) et E DOthange [ Addition
NAME 2000 wdd Y . . NAWE
smeeranoress | 3660 CEMfR AL AV D STAEET ADDRESS
Y- ST-2P H. s, FI. 3390 CiRY-ST- P
Wik Arn wéﬁ b . [ Delete TE CIchange [ Addition
3hb0 Coirtpal M- 4ty D x;m .
2emzzz MRS . 0l
st Fl - Mm{_ﬁ_ R 3230] CTY-57-2P
iZ. | heraby ceﬂilz that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this raport or supplemental report is true and accyrate and that my signalure shall have the same legal etiect as if nada upder oath; that | am an officer or director
of the corporation or the recei frus! red 10 exedfta this report as required by Chapter 617, Florida Statutes: and{that mg name appears in Block 10 or Black 11 if
changed, O on an atiachment wit aliefesy with it other likp empowered.
anature: SIS HINNEEQUIRED {24 2000
oo S AHOTYPED OR PRINTED NAME OF SGHING CFFICER OR DIRECTCR .2 ‘_' Tarimb Phone #




