SN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

FILED
Apr 07 1998 8:00am
Secretary of State

pre é' CIVISION OF CORPORATIONS
DOCUMENT # P94000045329 (7)

CONSCIQUS CARE CENTER OF WHOLISTIC AND FUNCTIONA
L MEDICINE, P.A.

AR AR

Mailing Address

111 WEST MAGNOLIA AVE.
SUITE 203
LONGWOOD FL 32750

Principal Place of Business

111 WEST MAGNOLIA AVE.
SUITE 200
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a, Mailing Address

. )

hSove,
Suite, Apt. #, el

22 27]

Suile, Apt. 4, slc,

|2 SAONE AL AQe, |

3. Date Incorporated or Qualified

06/11/1

4, FE( Number o ':&,ppuézﬁf_‘"
. 593262137 | Nol Applicable
$8.75 additional

5. Certificate of Status Desired X Feo Roguired

City & State Cily & Siale &. Eioction Carmpaign Financing $5.00 May Be
;3—1 ;l Trust Fund Contribution Added {0 Feos
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Inlapgible
- ¥
24 —"’a _“gﬂ__ N 30 Personal Froporty Tax due June 30, O Yes Nc_:- J
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent - B
VINIKAS, BRUCE B1] Neme
1
10 mYSTN- Vle SOUTH 82| Street Address (P.O, Bax Number is Not Acteplable)
SANFORD FL 32773 -
83
84| City FL Jss 7Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his stalement for ihe purpose of changing its registered
office of registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIgNaturc, typad of prnted namb of regisiored apet end Uil il appiicobio

{N(lﬁn Rauws:f‘_(—c-cl Agent Ejgﬁla!uf@T{;unEd when roinstating) -

TTOATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TIRE (1] T ek LU o ] Change ] Addition |
RAME UEBLING, SARA 1.2 NAME

sweersopress | 907 CRYSTALL VIEW 8. 1.3 STREET ADDAFSS

GITY-S1- 29 SANFORD FL 32773 1401Y-S1- 7 o
TILE VD [T pecere 217MLE [ change [ Addition
NAME VINIKAS, BRUCE 2.2 NAME

smeeraooress | 101 CRYSTALL VIEW S. 28 STREET AUDRESS

CIlY- $1-2P SANFORD FL 32773 2.4 0TY-5T-2F

THUE T vELETE 31TNLE [T change [ addition: |
NAME 32 NAME

STREET ADDAESS 39 STREET ADDRESS

CiTY-S1- 2P 3.4 GITY-ST-21P

TLE ) [ Joreie 41TIE T Ghange” 7 Addition |
KAME 42 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CIEY-5T-26 4ATITY-ST-2P

TmE [Torce 517011 " T Gemge. [ Addtion |
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY-51-2 54CITY-§1-2IP

e I brLete 61 TITLE T Change ] Addition |
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2IP 6.4 CITY-§1-21P

14. | hareby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statules. ! further certify that the infonﬁéilm_{
indicaled on this annual raporl or suppiemental annual report is truc and accurate and that my signature shall have the same lega! effect as it made under oath; that [ am an
officer or diractor of the corparation ot the receiver or trustee empowerad to execule his report as required by Chapter 607, Flonda Statutes: and thal my rame appears in

Block 12 or Block 13 if changed, or on an aftachment wilh an address.

AP ar . Roure A/ 2 Vne

F.Yr.JPL.JET .. 7T.0"

“Nea]? Vo f’."lrn—a

CR2EQ34 (10/97)



