e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118§ $225.00

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000087335 (4)

1, Carparation Name

WELLNESS PATHWAYS, INC.

Principal Place of Business

7751 SW. E2ND AVE

Mailing Aodress

9506 5.W. 87TH AVENUE
STE. 212

20
S. MIAMI FL 33143 MIAMI FL 33176

A R

us 3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
. 01/03/19%4 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apphed For
Bl w151 SWhAve 65-0456784 " That Applicatie
Suite, Apt. #, etc. Suite, Apl. 4, etc. ) ‘ $8.75 Additional
- 5. Certificate of Status Desired *
3;[ m w <0 ficate of Slalus Bosre 0O Fea Required
City & Stale ity & State _ s 6. Elaction Campaign Financing $5.00 May Be
23 28] &, (N A v F I Trust Fund Contribution o Added to Fess
Zip - Country % | Country 8. This corporation has liability for intangible tax under s 189.032,
E 25] ?9‘] 5‘ ‘-‘, 5 5\ Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
WINGERTER, NANCY L 82| Sireet Address .0 Box Number is Not Acceptable]
7751 SW. 62ND AVE
SUITE 201 83
MIAM! FL 33143 84| Ciy FL 85] Zip Code

or registered agent, or
tamillar with, and accept the obligations of, Section 607.0505, lorida Statutes.

11. Pursuart 10 the provisions of Sections 607.0502 and 507.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered office
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe'ed agent. | am

CR2EQ34 (12/95)

SIGNATURE _ e o . _ . R e
Slgrature, typed or printed name of registersd agenl and Wtz if applizatle. NOITE - Registered Agentt signature requied whar reinstahrg! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P ] DELETE 11 TILE [ Change  [] Addition

NANE WINGERTER, NANCY L * 12 NAME

STREET ADIDRESS 7751 S.W. 62ND AVE Swa ke zol 1.3 STREE ADDRESS

CITY-§1-2P MIAMI FL . 1.4 CITY-5T- 2P

TME 7] DELETE 2 1THLE [ Change [ Addition

NAME 0 P\ hQ_T’ C\~ ‘V\S\\‘%ﬂ-h’ 22 NAME

STREET ADDRESS L{%a"[) L u*_)__qﬁ Q ' 2.3 STREET ADDRESS

ey~ 7P M Tl 2517] 240y -51- 7P

TLE [] DELETE 33 ILE [ charge [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34CITY-ST-2P

TIMiE [J DELETE 41 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CIY-ST-2F 440TY-S1- 1P

TITLE [J DELETE 5 1 THLE [ Chaage [ Additian

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-29 54 5iTY-5T-2P

TIRLE [ DELETE 6 1TLE [ Change [ Addition

HAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 0ITY-ST-21P

certify that the information indicated on this annual report or supplemental annual
oath: that | am an officer g director of the corporation or the recaiver
appears in Block 12 or Bijek 13 i changed, or on an attachment with }n address.

SIGNATURE: _ (ﬁ

i

14. | do hereby certily that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in
report is true and accurate and that my
trustee empowered to execute this report as required by

Section 119.07(3)K), Florida Statutes. | further
signature shall have the sama legal effect as if made under
Ghapter 607, Fiorida Statutes; ard that my name

BIGNATURE AND TYPED 0|

P




