FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"

PROFIT
CORPORATION
ANNUAL REPCRT

1997 W

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

Secretary of State

1. Corporation Mame

DOCUMENT # P93000087335 (4)
WELLNESS PATHWAYS, INC. |

L

Principal Place of Busingss Mailing Address

775 SW. 62ND AVE 7751 SW 62ND AVENUE
0 SUITE 201
S. MIAMI FL 33143 SOUTH MIAMI FL 331434800 .
1] ] 3. Date Incorporated of Qusliied | 38, Date of Last Repon
05/01/1996
2. Frin iaﬁﬁié&'m Business, 28, Majling Address _ 4. FEI Number Applied For
] 3RO N AY Codk ] PO Doy 53 baay 784 Nt hopton
Suite, Apt #, elc. Sulte, Apt #, etc. Y - $8.75 Aadiional
;—2-1 Eﬂ 5. Corntificate of Status Desired 0 Fee Required
City & Slate ' City & State : 8. Eiaction Campaign Financing $5.00 May Bs
™ F K 20 ™M) g FA Trust Fund Coniribution Added 1o Fees
2 | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
4] é& (1 g 25 [20] A5 SN Florida Statutes Dves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WINGERTER, NANCY L 811 Name : '
7751 S.W. 62ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
MIAMI FL 33143 83
84| City 85| Zip Code

FL

agent. | am lamiliar with, and accepi the obligations of, Section 607.0505, Fiorida Siatutes,

11, Fursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose'a'f_changlng Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment es registered

SIGNATURE .
Stgnatare typ=d o prdod oane af rogicdenes agent and Tile f applicatble (NOTE Reglstered Agant signature required when reihatating) DATE -
12, P QOFFICERS AND DIRECTORS n 13. ADDITIONS/CHANGES TO OFFICERS ANDSHECTORSES‘E,
TITLE DELETE 11 TILE Change dition
i WINGERTER, NANCY L 12 Ugo Nw 99 C oAt
st soneess | TIOT SWE2NDAVENUE#201 ISTRECLAOORESS | (Yy Q’\N\‘ T: 1—-\ 2B g
cnv-srze | MIAMEFL 14 0ITY-ST-2P | ! 7
TME D I DECETE 2t TILE . [Jchange ] Addition
harE WINGERTE, ROGER A. 22 NAME
stheel aooress | 4820 NW 99TH COURT 23 STREET ADDRESS
eavsrae | MAMIEL ™ § 7] 3 2.4 0ITY-S1-2P s
T | REEGE 31 TMLE T [T Change [ Addition
NANE 32 RAME
STREE) ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 34.CITY-51-2P
THE T OFETE 41 TILE ] Change L] Addition
HAME 4 ZHAME
STREET ATDAESS 4.3 STREET ADDRESS *
CIY-57-21P 44 GITY-5T- 2P
e [J orLere 51 TITLE I Change L) Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-81- 76 5.4 GITY-ST-2IP
TLE [T DELETE i1 TITLE [ change [} Addition
HAME 6.2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-S§1- 21 54 CITY-5T-2P

information indicaled o this annu !
tam an officer or director of the cqrporation or the receiver or trustee e
appears in B'ock 12 or Block 13 if i

dress.

14, | do hereby certiy that the infermation supplied with this filing doos nat quatify for the exermnption stated in Secticn 119.07{3){i}, Florida Statutes. | further cetlify that the
I repont or supplemental annual reporf is true and accurate and that my signature shall have the same legal effect as If made under oath; that

owered (o execute this repon as required by Chapter 607, Fk_:rrida Statutes; and that my name
A URA wﬂZ\Z (7 / g7
Dare I S

Dayime Phone #

Feb 21 1997 8:00am

CR2EC34 (9/96)



