FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI::"E:’EIZ:A:T:F:: hc::n STATE M ay 3 O 1 99 7 8 : O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000035435 (3)

. Carporation Name

CHELATION THERAPY AND WELLNESS CLINIC, INC.

Prncipal Place of Busingss Mailing Address ”IIIIII”'I II

299 TRAIL TERRACE DA. 185 A MEADOWLAND DR.
STE. E NAPLES FL 33963
HAPLES FL 33940

AR

3. Date Incorporated of Qualified | 3a. Date of Last Report

04/27/1985 07/29/1996

"‘2"'"5?'{{(4'.'{,! Place (} f By icines: 2a. Mailing Address 4. FEI Numbar Applied For
Rl4025 | ¥ Stk NorH\“I 95 A Mmdpw\md D 650575085 Not Appicsbs
Sate Apr ( o Suile. Apt. #, ot o ) $8.75 Additional
22.{ B. Certilicale of Status Desirad (] Fee Required
City, & State Ciyé Slate B. Eleclion Campaign Financing $5.00 May Be
23] Mﬂpw Fl’ 25] CLD Q,Q 1:1 o Trust Fund Contribution M Added to Feos
Zip Country 2|p Coyntry . B. This corporation has liability for intangible tax under 5. 199.032,
Efﬂ \ 03 j USP( 29 L* IOE ;5] : Florida Statutes Clves o
. Name and Address of Current R eglstorod Agent 10. Name and Address of New Registerad Agent
JONES, STEVEN c 81 Neme
785A MEADOWLAND DR. 82 Strest Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33963
83
e FL 2% 7D8

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered
othice or registered agent, or both, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fagditdr wilh, and accept thgobligatifins of, Section 607 Floriga Statutes. { 7
-~ --'q
SIGNATURE ﬂ-’/ﬂ B (e /Zg)% /
Ll T Py o ntinced nasw o fog Serad agrd and tine © appleatlo (NOTE: Rogmhien Agenl sigralsre roqu:md when teinstating} DATE

12, OFFICEAS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
*"*]'I'il‘;”'*' D R XDELETE 11 HTLE D Change D Addition g )
NAMF H|DEGKUT|, CANHCE 8 1.2 BAME § I
siter ooniss | 1377 SPERLING LANE 13 STREET ADDRESS S
CITY-S1-20 NAPLES FL m 14 0ITY-ST- 2P E
ST | B 21 TITLE 17 Chan% L] Agditon | O
st JONES, CARISA 2.2 NAME ZN
sraeer 2oviess | TG5A MEADOWLAND DR. 2.3 STREET ADDRESS
orvsrz2 | NAPLES FL 33963 2. 4 LITY-ST- 2P 54 | Dq
IEEITA | » D [ oiLene 31 TITLE E'Chamf) [T Addition
HAN JONES, STEVEN C 32 NAMK A
s:ueer soeress | T95A MEADOWLAND DR. 3.3 STREFT ADDRESS
CIY -5)- P NAPLES Fl- m 34, [ITY-81-2P ‘% L}/%
TiLE [T oeLese 44 TILE T [Jchange L] Addifan
HAMT 4.2 NAME
SIHEHY ADRLES 4.3 STAEET ADDRESS
| GH\- ST 7P 44 CITY-5T- 2P
TLE [T DELETE 5.1 TILE [ Change  TTJ Addition
HaNF 5.2 NAME
§7EE T ADIRESS 5.3 STREEY ADDRESS
A 5.4 CITY-§T. 2P
il [T DELETE 6ATILE [T crarge ] Addition
HAME £.2 HAME
STREET ADDRESE £.3 STREET ADDRESS
oy s 8.4 CITY-5T. 21

14,V do hareby cortdy that 1he infarmaion suppied with s Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or direcior of the garporalion or the receiver or frusiee empowered to axecula this report as raguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 101 hanged or on an attachmegnt with an address. ) 54

SIGNATU R E: Dale Daytitng: Phone §




