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

1998 DlVlSIC?:CC(;BF}aC?C,::PE;!:iTIONS Secretal'y Of State

POCUMENT # P95000035435 (3)
CHELATION THERAPY AND WELLNESS CLINIC, INC.

OO O

Principal Place of Business Mailing Address
4035 10TH STREET NORTH 745 A MEADOWLAND DRIVE
NAPLES Fi. 34t NAPLES FL 34108
us $ ® us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plaos of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 650575955 Not Applicable
Sulie, Apt. #, etc. Suite, Apl. #, etc. iti
j P F== P §. Cenificate of Status Desired O $8.75 Addiional
22 27| Foe Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 2;] Trust Fund Contrigution O Added to Fees
Zip Country | Zip Gouniry B. This corporation owes or has paid the current year Inlangible
—2-41 E} 2;] m Parsonal Property Yax due June 30. Oves [Owo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
a1
JONES, STEVEN C Name
795A MEADOWLAND DR. 82| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL8%983 2 (| OF -

84| City FL 85 ?ﬁﬁf&?

11, Pursuan! lo the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the abova-named corporation submits this statement for the purpose of changing ils registered
office of replstered agent, or bolh, in the State of Mlorida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed or printod neme of feg stered g and Wi if apfvicable (NG Ragistared Agent signaturo required whon reinsiating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D1 [] oecete 1ATMLE ?gcnange T Addition
NAME JONES, CARISA A\ 1.2 NAME
staeer anpress | T85A MEADOWLAND DR. 1.3 STREET ADDRESS
Liry-§1-2p NAPLES FL 1.4 CITY-§T- 2IP : ﬁﬂj‘g
TNLE D [ pELETE 217 hange Addition
HANE JONES, STEVEN C 2.2 NAME -
sweer aporess | 795A MEADOWLAND DR. 2.3 STREET ADDRESS
emy-S1-2e NAPLES FL 2 4CITY-5T-2P 3 7‘/02
e T oecete 21T [l crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
§ITY-SI-2IP 34.CIFY-§1-2PP
TITLE (7 betEve A1TITLE . [ Change LT Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-$1-2IP 44 CITY-§T-2IP
TITLE [T DELETE 5.1 TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GlIY-51-21P
TMLE [T DELETE 6.1 TILE ] Change 1] Addition
NAME 5.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
omv-st-ze | BACITY-§1-2P
¥4, | horaby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutas. | furthar cartify that the information

indicated on this annua! report or supplomenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver of trustec empowared 10 execute this report as required by Chapler 607, Florida Statuteg; and that my name appears in
Block 12 or Block 13 il.eyanged, or on an allachmenh with an address.

ekl & & A/A:w ” s St . S CH A Aum /j'qqu /C?Cf/ ‘*/ZL/--WA/Q

CORPORATION i o Apr 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



