FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporation Nama

L ORIDA DEARTMENT OF STATE Feb 27 1998 8:00am

Secrolary of State

oSN O CORPORATIONS Secretary of State

DOCUMENT # PQ3000087335 (4)
WELLNESS PATHWAYS, INC.

A

Principal Place of Business

4820 NW 99 COURT
MIAMI FL 33178
us

4

2. Principal Place of Business
21 ’

Saite, Apt. #, alc
22

City & State
[23)

B 21 3

Mailing Address

L':ISAMI FL m&tm'i%?‘gt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

01/03/1994

B T “28. Mailing Address 4. FEI Nurnber iod For
el JEEAD N TGCE | s e o

Suite:, Apt. #, etc.

O $8.75 Additonal

6. Certificate of Status Desired

zi]

WINGERTER, NANCY L
TS SWIENIRVE:
SufE201—

2ip Counlry

m sl “37%:7

'9. Name and Address of Current’ Reglstered Agent’

Fee Required
ity & 5“"0 s F k 8. Election Campaign Financing $5.00 may Be
v Trust Fund Contribution O Added to Feos
Country 8. This corporation owes or has paid the currant year Intangible
;.TI Personal Proparty Tax due June 30. [ Yes WNO

10. Name and Address of New Registered Agent

81| Name

L{j%l() ’\) u) qcl C——+ a2 Sq;%d%o Box Nulsaitq:cecblgw\ht

MIAMI FL 88168~ 2,2, gm

B3

A N Vpms FLFB572E

office or registerod agent, or both,

agent. | an farmihar with, and accept the obligathons of. Section 607

1. Pursuant to tho provisions of Soctians BO7.06507 and 607 1508, Fionda Slalutes, the above-named carporation submits this statement for the purpose of changing s registered

in the Stale of flonicda Such chdngn was authorized by the corporation’s board of directors. | hergy accept the appointment as regisiered

500,

lorida Statutes

indicated on this annual ropor or
officar or director of the corporali
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE _ _____ . R
Shgrature typrd of prete<d narme of eegpedenes aoend sod dileal o e s {HOTE Fogisterad Agont signature requirad when reinstaling} DATE
12. OFFIGEHS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T R T 11TmE [T Change L Addition
HAME WINGERTER, NANCY 1.2 NAME
streeraboress | 4820 NW 99 COURT 13 STREET ADDRESS
CITY-ST-2P MAMIFL N 1A GITY-ST- 2P
M D L3 DELETE 21 TOLE [ change ] Addition
HAME WINGERTE, ROGER A. 22 NAME
sreer anowess | 4820 NW 98TH COURT 23 STREET ADDRESS
CiY- 57- 2P MIAMI FL S 2 ALAY-S1-2P
TTLE ‘ TJ oeirre 311MLE [T crangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GIIY-ST-2IP
T o - T oitere a1 MILE TJchange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P o 44 CITY-ST-2P
TTLE [Jorete 51TITLE J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-S1-29 54 CiTY-ST-ZP
TITLE T “[oee B1TIE [T change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-8T-21F o L 6.4 CITY-§T-71F
f4. 1 hereby corlity that the information supplied with this liling does nol qualify for the exemplion slaled in Section 119.07{3)(i}, Flarida Statutes. | further certify that the Information

supplemental ennual repor s frun and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

noOr the recoiver of ruslen empowor
i 0 an atlachinen! with an address.

to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e 2 W 236y

CR2E034 (10/97)



