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

o o oo | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 040679 (9)

WORLD WELLNESS GENERAL PARTNER #1, INC.

— G KA R W

MaTIE@ /{d(ir(ess

Principal Place of Busingss

11350 66TH STREEY NORTH 11350 66TH STREET NORTH
SUITE 109 SUITE 108
LARGO FL 34643 LARGO L 34642 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/03/1995
2. Prncipal Place ol Business 2a. Maling Address 4. FEI Number Appliad For
1l 36555 (1.6 /G No, . |l 36565 WS 19 Mo, 593335409 Not Appiicable
ita, Apt ¥, Suitc. Apt. 4, . i
Sulte. Apt ¥. ete o e ARt e 5. Certificate of Status Desired ] $8.75 Aaaitionai
22 e g?_]____r Fee Required
CtygState =~ | City & Slate 6. Elaclion Campaign Financing $5.00 may B
|23 ZPafm //ac[gprj *’C’F {, o 3@[ fj 43 /mjg[ 'C _1E L Trust Fund Contribution ] Addad to Feas
P ountry Ak ouniry 8. This corporation owes or has paid the current year Intangible
_24| 3 4(@ gﬂ ;E_S\LL p(_)‘/—] 2BJ Bf/l?% m LS. A Personal Property Tax dug June 30 1 Yes WNO

_p. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent _
GARCIA, CARLOS M M.D. 81| Name ' e M.
11350 86TH STREET NORTH w2l S gﬁgﬁp%f :f'imgﬂ‘g{ P
SUITE 108 BC555 .S, 19 Na.

LARGO FL 34643 83

| Patm Harbor FL [*] 29034

11. Pursuant to the provisions of Seclons 6070002 and 607 1608, Florida Statles, the abave-named corporalion submits This stalemaent for the purposa of changing s registered
office or reglstered agord, or both, i the Bate of Tlorida. Suﬁ:hjﬂ@ was authorizod by the corporation's boare of directors. | hereby accept the appointmant as registered

agent | am faniliar wish/gnd aceept Weabhgations of, Section g 506, Flarida Statules,
K P ,z)/_'—f‘ . A . 4' 8-' c?X,
SIGNATURE T AINN R

e bl

gl

B e R Y v s L it it 3 TINGAE Regite-ad Agent Sigrantre roqned when feinstatng) DATE
12, o G RCTIS D DITFCTONS K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
K R W N TS YT o D Frange ] Addition
e GARCIA, CARLOS M M.D. wo Gprcia, Carloem.
sweer apoess | 14350 66TH STREET NORTH Lastrer apoiess | 3 ES S U5 H“"V 9 ‘
CITY-S1-2P LARGOFLMB843 worr-n-2e | Fade Ha.rL;,oQ, FL 34("%4
TITLE - T oeLETE 21 TITLE [J Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CIY-5T-2I0
TiLE T T T """Tﬁﬁﬁ‘_\ YR [T change 1] Additicn
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
ITY-ST-21P e 34 GIY-S1- 20
TIMLE [J oreete 4TILE [T cnange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REEY ADDRESS
|emestae | o 44 CITY-§T- 7P
TITLE 3 OECETE 5.1 TI1LE [ change L1 Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
iTY-S1- 2P e 40I1Y-5T 2P
TILE ) beLeTE 61 TILF [ Change ™ [T adaition
HAME 62 NAME,
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-§1- 1 BaCITY-51-2IP

14. | hereby certify thal the infonnation suppliced with this hling doos noL quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicaled an this annual reparl ar supplernen izl annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corporalion O the receiver or ustee empowered to execdte this report as reguired by Chapter 607, Flonida Stalutos, and that my name appears in
Block 12 or Block 13 i changed, or on eu?llnchm(:nt wilh @L;{)ddress.

il

SIGNATURE: . _ AT 4998 (771G

CR2E034 (10/97)



