FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy (B mImm | Feb 14 1997 8:00am

ANNUAL REPORT i Secretary of State

L 1997 J DIVISION OF CORPORATIONS S 6CI'etal'y Of State
DOCUMENT # P93000019070 (0)

1. Corporation Name

THE WELLNESS GROUP, INC.

A
Lk eerty

O A

Frincipa! Place o Business Mailing Address
5711 BOWDEN ROAD PO BOX 23743
JACKSONVILLE FL 9217 JACKSONVILLE FL 522443743
3. Date Incorporated or Qualified | 3a. Date of Las! Report
03/12/1993
2. Principal Place: ol Busingss, 28, Mailing Address 4. FE! Number Applied For
£ I z6] 59-3191426 Not Applicabi
 Suile, Apt 4, Suite, Apt, #, elc. N ] $8.75 Additional
?2] - 2?—1 §. Certiticate of Status Desired | Foe Reguired
Gty & State: __ City & State 6. Elsction Campaign Financing $5.00 May Bo
23] R 28| Trust Fund Contribution O Added to Fees
Zmp | Country Zip Country 8. This corporation has liabllity for intangible ax under s. 199.032,
;I e 25| ;;I ;I-l Florida Statutes Oves [ne
77779, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CAWP, RIGHARD #1] Tame
4110 SOUTHPOINT BLVD. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
SUITE 205
JACKSONVILLE FL 32216 83
4 84| City FL B5| Zip Code

13, Pursuant o lr'igprovisu::r'us of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office of registered agenl, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn lamibar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE |

:E‘.-;;-\_v et Fo pntned vA:.r:'\'n"-;!"r=~;i stonsl ;;-y;:r-.-\"é;;;i"lﬁlv ¥ applcakhe [NOTE: Registarod Agent signature ragulred when reingtating) DATE
2. o OFFiCERS AND DIRECTORS 73, ADBITIONSICHANGES TO OFF ICERS AND DIFECTORS N 12___| &
Tiie P [T OfETE 11TNLE Chhange [T Additon | &
hAME MCCLERREN, TODD L 12 NAME f) 3
N DeX N
srrest socrese | 904 4TH ST 13 STREET ADDRESS 23 7 t‘l ’3 ﬂ g
A
Oy 1 7P AATL\NTlCBEAOl‘iFLm 14CNY-51-2¢ ,AQ_KSQ(\U“IQJFL_ 3‘211 { o
Tme VOS [T DELETE 24 TIE 4 hange Addiiion | ©
g TORVK, JUDITH 22N L.o.Box  237TY3 N/H
stoert aooness | 964 4TH BT 23 STREET ADDRESS
AR L A BEACH FL ! ' 2 444TY-ST- 7P J A g H‘ o J [ ({3 Y et L. 3 lL% {
TIRE ] petene 33TIMLE - [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -§1- 71 34 LATY-SI- 2P
TiLE L] becere 41TILE fChange [ Adetion
NAME 4.2 AN
STHEE! ADIDHESS 4 35TREET ADDRESS
oivstrr | 44 CITY-5T-2P
TIer [JoeieTE S1TIILE [J Crange  [] Addition
HnME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Cily- 1. o 54 CITY-5T- 2P
VL (7 DELETE 6.1 TiTLE L] Change ] Addition
NANE B.2 HAME
STREEL ATIIRESS 6.3 STREET ADDRESS
LTy 1. 2F 6.4 CITY-ST-7IP
14, | do hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the

infarrnatian mchcated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that
) am an officer or director of (he corporation o tha receiver of lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if change attachment wilth an atidress.

/-27-97

SIGNATURE: 7T

D OA PAMNTED NAME OF SIGNING QFFICER OR DIRECTOR Diate Daytime Phone
p rrerey .

"'SIGNATURE ANO T/



