0423 1"_25930129-020—$150.00—$150.00 - . FILED

o - Apr23,1999 8:00 am

PROFIT
CORPORATION i ecretary of State
1999 e | 04-23-1999 90129 Q20 ***150.00 =
DOCUMENT # P93000019070 N SN =
'THE WELLNESS GROUP. INC. : . o
e L T =
. i =
Principal Place of Business Malling Address - .
5711 BOWDEN ROAD PO BOX 23743
JACKSONVILLE FL 32217 JACKSONVILLE FL 32041-3743
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed _—
03/12/1933 -
2, Principal Ptace of Business 2a. Madn 4. FEI Number Applied For -
21 '?0 '?; u'f/;f_n_[_&_\'_&/_l 59-3191425 s Not Applicable o
Suiite, Apt. #, elc. SLiite Apl. #, etc. i . 8.75 Additional o
;i . ;l 265 5, Certifcate of Status Desied O Fee Required —_
-l —Cly & Stzte L e T i 2 i Gy BIALS A s APy R RS TR g M Eipction Campaian P *Firmancing <= $5-00 may po=-=}== =
—{23] T ————— };]TA Qjcgg,\._.)/(& L Trust Fund Contribution = added 1o Faes —
Zip Country B. This corporation owes the cutrent year Intangibl —
-2_4} [;l ) 2] -3 T-tlb m ] Personal Property Tax. es  [ONo
9. Name and Address of Current Raglstafad Agent 10. Name and Address of New Reglstered Agent i
811 Name
CAMP, RiCHARD
4110 SOUTHPOINT BLVD. 82{ Street Addross (P.O. Box Number |3 Not Acceptable)
SUITE 205 Y]
JACKSONVILLE FL 32216 =
84} Cily FL lasl Zip Code —
11. Pursuant to the provisions of Sedlons 607.0502 and 607.1508, Florida Statutes, the above-named jon submits thig statement for the purpose of changing ils regisiered =
office or registered agant, or both, in the State of Florida. Such cha was authorized by the corporatlon's board of d:rectors | heraby accept the appointment as registered EE
agent. | am familiar of, Section 607.0505, Florida Statutes. p—
SIGNATURE < - &2 2 /2
Signaturs, typed or [od name of repistered agent end hile If applicabls. (MMMMMHMMMI DATE S J—
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 2 \ =
Tme P . O ceLETE 1ITIE ] Cchange [JAdamon | — =
we - | MCCLERREN, TODD L i FT % —
smeeraporess| PO BOX 23743 13 STREET ADORESS ] =
CITY-ST-ZP JACKSONVILLE AL 1A CTY.5T-2P 2 ,
™me VDS O] DELETE 21 TmE . CiChangse  []Addtion| O =
e TORVIK, JUDITH , 2awe | =
smeeraporess| PO BOX 23743 23 STREEFADDRESS _
cny-5t-2p JACKSONVILLE FL. - 2 4CITY-ST-ZP —
B L == e i DELETE = 3 4 M et e e e - P ] Ciznge ——[] Additon,_-) —
NAME 1ENAME =
== = STREET AGORESS | - - e === 33 STREET AODAESS - e e —_—— __
" Ony-ST-2F - ) T a4, CITY-5T-29 3 —
e [ DELETE 41 TME [JChange [ Addition
NAVE L2NAME -
STREET ADDRESS 4.3 STREET ADDRESS J—
CITY-5T-ZP ' LACHY.ST-ZP —
TME [ OELETE S1TME OCharge [ Addition _
NANE 52 NAME —_
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZP SACITY-ST-7P -
TME () OELETE BATME - OChange [ Addition _
NAME 62 NAME —
STREET ADDRESS, ’ . 8.3 5TREET ADORESS
oITY-ST-2P 64 CITY-ST-2P
14. 1 hereby ceni lhal the Informabon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. { further cantify that the information
indicated on report or supplemental annual reped is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an

officer or dtrector of the corporaltion of the m Ivar or trustee empowered to execute this report as raquirad by Chapter 607 Florida Statutes; and thal my name appsars in
Black 12 or Block 13 if changed, or op-a achne

SIGNATURE:

< B
R




