FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’* FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sand-a B. Marthamn
ANNUAL REPORT 4 7 Sceretary of State
1996 A DIVISION OF CORPORATIONS

'DOCUMENT#  P93000022293 (3)

B OO

TEAM WELLNESS SYSTEMS, INC.

Frincipa’ Place of Business Maiing Address

1100 SAWGRASS VILLAGE P. 0. BOX 770367
SUITE A OCALA FL 34477
PONTE VEORA BEACH FL 32082 us L. e e e
3. Dale Incarporated or Qualtioed 3a. Date of Last Reporl
- 03/22/1993 04/19/1995
2. Principal Place of Business 2a. Maing Address T T T AFE  Numiber T Appliod For

EZJ] . k25| N 59‘31129:}_3___ o Nt #’\r)plm:eiﬁgﬂ

Sru‘i-té-‘_Apt‘ #, otc Suite, Apt. #, elc. o

$8.75 Additional

Fee Required

5. Cenificate of Status Desired [

City & State | Cityd State 6. Election Gamipaign Financing ) $5.00 May Be
[Z’ - 231 Trust Fund Contritiation (1 Added to Fees
7ip Country Y __ Country 8. This corporation has Fabilty for intangit;lé tax under s 199.032,
24 El 291 "30] Fraridda Statutes [ ves [INo
9. Name and Address of Current Registered Agent vl . 10. Name and Address of New Registered Agent
81{ Name T T
STONBURNER, GRESHAM 82] Streat Adcress (P 0. Biow NUTEar s Net Accenlable)
200 LAURA STREET R R
JACKSONWVILLE FL 32202 83
84| Cny 85| 7ip Code
FL |

11. Pursdant to the provisions of Sections 607,050 and 607.1508, Florida Slatdles, the abeve-named corpraion submits 1 stalement for the poipa e of changeg 18 reg stered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's boacd of directorns. | hereoy accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of. Sectior €07,0505, Florida Statutes.

SIGNATURE e e o N
Staatu-e 1yt or pricled aan e of regislered ago & il appl Lati ENITE Flogitoiee AQernl spatrg <cipds Dy rees il ) DAL
2 L OFRCERS ANDDIRFCTORS s~ T T ADDIIONS/CHANGE'S T3 G TICE RS AN DIRECTORS IN 12
TITLE PSY [Joiiere CATITE [ Crange  [] Additon
HAME MCCLAIN, MARTIN M. 1.7 hANE
SIAFET ADDRESS 1100 SAWGRASS VILLAGE, SUITE A 1.3 STRE D ADIRESS
st PONTE VEDRA BCH. FL o Ruowvestw _
TITLE [[] DELETE 2 ATILE [J Change [ Addition
NANC 27 NMH
SIREET ADDRESS 23 STREFT ATORESS
CITY-$1-2IF o 24CIY-51-27 S L
LI [JOFLEIE 3 ILF [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIKEED ADDRESS
CIY-S7-2% S R 211 L1 (A S e e .
TLF CI0RLEIE ERROIT [[] Ctange  [] Addton
HAME 42 1A
STREE| ADDAFSS 43SIREE) ADDRESS
cTv-stze | _Qaeevesee oo
TIILE [ DELEE 51T [ Changs  [] Addilion
hAME 52 NAME
STREF| ADDRESS 53 STHFH] ANDRFSS
| ciy-s1-2i L B stcnysnw o o
TITLF [7] DELETE B 1THLE (0 Change [ Adduion
HAME 67 NAKSE
SIREET ADDRESS B3 SIHEET ADDAFSS
| CITY-S1-7# e E4CTY-ST 7P -

14. | do hereby certity thal the information supplied with this filing is voluntanly furmished and does nol aualify for the exerplion stated in Section 119.G7(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of tha corporal on or the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Flonidz Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SI G N ATU RE: _?§Mb¥vpsmihebtzﬁ5|glu%m_ \'79??/ﬁ é Jgf/ﬁgf’ ;425 o

[rptene Proce £

CR2E034 (12/95)




