FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
A e e Apr 25 1997 8:00am

ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000031816 (9)

1. Corporation Narg

COMMUNITY WELLNESS CENTER, INC.

CORPORATION

0 O

Principal 'i"-iz;c:o ol Business Mailing Address
555 W MAIN §T $55 W MAIN 8T
BARTOW FL 33830 BARTOW FL 33830-3658
3. Date Incorporated or Qualified 38, Date of Last Report
_2— Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
E] R 2;5] 59'_3_236475 _'Nol Applicable
Suite:, Apl. #, glc Suite, Apt. #, etc. i
I ‘ a 8. Certilicate of Status Desired O $8‘75 Additional
25[ ) ;ﬂ Fee Required
| City & State . Cily & Slate 8. Etacticn Campalgn Financing $5.00 May Be
23] 2;] Trust Fund Contribution 0 Added to Fees
| __ Country 2ip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
Eﬂl 25] gl —3-;' Florlda Statutes Oves [no
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agant
- KENNEDY, G R 81| Name
555 W MAIN 5T 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830

&3

84| Cily FL 85

rctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirdmant as registered
o obfigations of, Fgution B07.0505, Florida Statutes.

ardliar w
= i 4
S were byt o el nae ol ‘.u!

Zip Code

1. Pursuant 1o g provisions of

SIGNATURE

CR2E034 (9/96)

d agant and litlo i appif.able |NOTE: Rag-stered Agent signature raquired when reingiating) DATE
12 ' OFFICEAS AND [IRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T OeLETE 11T TTchange L] Addition
hanE KENNEDY, CHARLES , 1.7 NAME
swirn anie:ss | 555 W, MAIN STREET 1.3 STREET ADORESS
env-si-70 | BARTOW FL 14 GIY-5T-2P
e ) [J okceTe 21 THILE _ [Jchange [T Addition
HaNE 27 NAME B '
STRELT ADDRS DS 2.3 STREET ADDRESS
LTy §U- 20 2. 4CITY-ST- 2P
R T DECETE 3LTLE L] Change T Additicn
Ml 3.2 NAME
SIREE| ADDSFSS 2 STREET ADDRESS
DTr-51- i 34.CTY-ST-7P
we | [T 41TIE [XChange L] Addiion
Nk 4.2 NAME
STREFY ACDRESS 4.3 STREET ADDRESS
L5 7 44 CITY-ST-2IP
me [F DELETE S1TIIE Ui Change L Addition
NatAE 5.2 NAME
STRFIT ATORESS 5.3 STREET ADDRESS
Gy St 5.4 CITY- 51- 2P
e ] DELETE BATITLE [T crange [T Addtion
Hamt 6.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
Ci1¥-50-2F BALITY-ST-7IP
14. ) do hereby cerlily thal the infesmalion supplied with this filing does not guatify for the exemption stalad in Section 119,07(3)(i), Florida Statutes. | further certify that the

amental annual report is true and accurate and that my signature shall have the same legal sfiect as If made under path; that
ggeiver or trustes empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name
&4

;Eﬂﬂ; j::i 'yDI/(/g‘ ;‘_ ?Ug{;}-{n:gg . 0,!-2 |

inforeration indicated on th
Iam an oflcer or direcior
appears in Block 12 or

SIGNATURE:

1al raport or supp!
Fryrahion or the

-k
b fon G
BIGHING OFFICER OR O




