SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 03/45/39: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretan'.' of State

DIVISION OF CORPORATIONS

DOCUMENT # pg3000037204

CORNERSTONE WELLNESS, INC.——-

0014465

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90020 021 ***150.00

- —— .-
Principal Place of Business Mailing Address ”II”“’ "I mll mn m]l "m II”] mll m" '"'I "I” "m Im ml
900 BOQTHE CIR #100 P O.BOX %2078 i
ONGWOOD FL 32750 LK MARY FL 32795
'S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
05/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2 50-3187938 ot Aopicai
i  Hete., P ite, | ete. . . iti
Suite, Apt # ete o ’ Sulta, Apt. #, ete 5. Cerlificate of Status Desired D $3 75 A:ld_monal
ﬂ WD e 23 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year I]/
ﬂ E‘ 29 ;l Intangibte Personal Property. es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
TYREE, SHER) A 82| Strest Address (P.O. Box Number is Not Acceptabt
240 SHEPPAHD ST res| ress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRGS FL 32701 T
84] City FL ]ss Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE Slgnature, typed or g;-inmed name of registered agent and title ff applicable. {NOTE: Registered Agant signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE PT [ becete 1LATITE [ change [ Additon
ME JAMES MCMILLEN 1.2 NAME

reeT anoRess | 428 MAINSAL CT. 1.3 STREET ADDRESS

TY.ST-ZiP LAKE MARY FL 32746 14 CITY-ST-ZP _

TLE VS CToeLete 21TITLE YN o~ v _’]—‘ Addition
e SHER! TYREE 22nn © whom & may loncern: i

RegT anoress | 249 SHEPPARD ST 23 STREETADDRESS | \ ither erér

TY-$T-ZP ALTAMONTE SPRGS FL 32701 24 GITY.STZP Ne I novr my P

1€ [ oeLee 3TIE ever veceived o First ‘\'-’QCM | Acaiton
::EEETADDRESS ::;::RiZTADDRESS ‘?Of He annw'\ ¥ QPO( E. D\ 00 {

vsTZP 34 CITY.STZP Co :’\Sldei’ Qace cep‘h ﬂ 150.

LE [ oecete 41 TME po( %15 svbm "5 "on o }_ | Addition
ME 4.7 NAME . T, i

EET ADDRESS asweenoomess | QUY 1AAQT AN nUﬂJ R @PO?"I'- .

Ys7-2P 44 CITY-STZP : _— o

LE [ peete 54 TITLE { : ’205 F&d’ﬁ)l l y 1 !,Mdiﬂun
ME e ) 5.2 NAME | 7
EETADORESS |~ " T T T Tt T S STREET ADORESS ' . T ' =P
Y-ST-ZIP 5.4 CITY-ST-ZIP SMI ‘J Ye@ | |
LE { ToeLere 51 TITLE ‘ . ] Addition
JE 6.2 NAME : (y -Qq" qq

‘EET ADDRESS 6.3 STREET ADDRESS . ; Y {

+ST2P 54 CITY:ST-ZP J:

. 1 hareby certify that the information supplied with this fiting does not qualify for the exernption stated in section 149.07¢3}{i). Florida Stahntes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation gr the receiver or trustee empowered to execute this report as raquired by Chapter 607,

oz n attachment with an address.

in Block 12 or Block 13 if changed,

IGNATURE:

2T

ar
Q}wi}\ it

al effect as if made under.oath; that | am
lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME GA/SIGNING OFFICER OR DIRECTOR

1/29/99 wo 3377002

T Date , Daytime Phohe #



