FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WELLNESS GROUP, INC.

A7
P93000019070 (0)

Principal Place of Business

571 BOWDEN ROAD
JACKSONVILLE FL 3227

Mailing Address

PO BOX 23743

JACKSONVILLE FL 32241-3743

FILED

Feb 09 1998 8:00am
Secretary of State

R R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporaled or Qualified

FL

03/12/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 59-3191425 Nol Applicable
Sulte, Apt. #, efc. Suite, Apt. #, 8to. i
P P 5. Certificate of Status Desired O $8'75 Additlongl
;] ;] fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! Eﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporalion owss or has paid the cutrent year Inlangible
m E E ?(ﬂ Parsonal Proporty Tax due June 30, M ves [Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAMP, RICHARD 81| Nare
410 GOUTHPOW BLVD 82| Street Address {P.O. Box Number is Not Acgeplable)
SUITE 205
JACKSONVILLE FL 32218 &
84 Ciy 85| Zip Code

11, Pursuant to the provisions of
__office or ragletered agent, or

agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Seclions 607.0502 and 607.1508, Florids Stalutes, tha above-named corporation submits this staternent for the purpose of changing its registered
both, in the State of Florida Such change was authorized by the carporation's board of directars. | hereby accapt the appointment as registered

SIGNATURE

Signature, typed or printed name af regislerad agenl and Wtlo if appkcable {NOTE Regislarad Agenl signalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE L1TITLE [ change [ Addition
NAME MCCLERREN, TODD L 1.2 NAME
sreeraooness | PO BOX 23743 1.3 TREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 14 CITY-5T-2P
TITLE VDS | MGG 21 TITLE [ crange [ Adaition
HAME TORVIK, JUDITH 2 NAME
seevaooness | PO BOX 23743 2.3 STREET ADDRESS
CITY-§T-2F JACKSONVILLE FL 2 40TY-51-29
TITLE [T oecee 31THIE O change [T adtition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34, CITY- 5T 2IP ;
TITLE [ oFLere 41TMLE [T change [ Addition
NAME 4.2 NIME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 A4 CITY-5T-2P
TNE 1] oeceve 5.1 TTLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-21P
TILE T oeLere B TITLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
BTy -$T-2P B4 LITY-ST-2F

14, | hereby certi

Indicated on {
Block 12 or Block 13

o

is arjnual repon of supplemental annual roport is

afficer or dirgclor of the cor| r the receiver or trusleg
if ng Wchmfm )‘Jilh
L I / Ry I t‘ : -

god. or on an

red o axacute this report as required by Chapter

fi/u /40

thaf the information supplied with this Tiling dogs not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
07, Flerida Statutes; and that my name appears in

/QHL[) L L e by T )

CR2E034 (10/97)

T



