Principal #ace of Business

2]

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # P95000049324 (3)

FLORIDA WELLNESS CENTERS, INC.

Manling Address

3978 CORAL TREE CIRGLE 397 CORAL TREE CIRGLE

GOCONUT CIRCLE FL 33073

COCONUT CIRCLE FL 33073-4445

A O 5

3a. Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

06/20/1995

2 CPrincipa’ Place of Busiross

n 4#Qo0 A.nm ﬁ/u/

Suite, Apt /ool

St 174

[ 91, Pursuant to e fuoves

Cily & 519

| 2a. Mailing Address 4, FEI Number Applied For
1"':'l z b 6 3 K/w?lﬁw 65"%95973 Not Applicable
| Sule Apt 4 oo ‘ . $B.75 Additional
2_7] : 5, Certificate of Status Desired [} Fee Reguired
6. Fiection Campaign Financing $5.00 May Bo

_ (ny&Stalok/ G\.{% /FL

Trust Fund Contribution Added to Fees

Courtry Zip

2] UL.SA 0 3300 ¢C

5] USA

Country B.

This corporation has hability for intangibte tax under s. 199.032,
Florida Statutos ﬂ“r’es O o

6. Name and Address of Currenl Registered Agent

10, Name and Address of New Reglatared Agent

MCCONNELL, MICHAEL
3978 CORAL TREE CIRCLE
COCONUT CIRCLE FL 33073

81

i facl M1 Gnnel
tregh g;_es?’( % W\lwer E{%‘ccepa e)
Coconwt Creek

City

82

83

84 85

FL " 4304 ¢

ns of Seetions 607 0502 and 607.1508, Fionda Statut
office or registered agent, or both, inine Stateof Floida Such change

rida Statutes.

. the above-named carporation submits 1his statement for the purpose of changing is registerad
horized by the corporation’s baard of diractors. | hereby accepl the appointmant as registered

agent Larm familiar st ng HCGRAe
SIGNATURE
St ates S TR el

Aoeer) g Palfl WT 1 appcabie

{HOTE Registersd Aganit signatura required whan reinstahng)

DI

[12. T T ORFICETE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'D o U T T e 11 TILE p,_L J M Crarge L] Addtion
Nt MCCONNELL, MICHAEL 12 NAME el ME ﬁ:'u v/
s aontss | 3978 CORAL TREE CIRCLE 13 STREEY ADDHESS 5‘ L3 AN HZL
CHY-S1 7 COCONUT CIRCLE FL 33073 14 CHY-51-21F Coreo it Creeh ,FL 3300 &
T e ] ecere 21 THILE v/ - F TTChange LR Addition
NAME 22 NAME J-(/AIL SMLP §onrv /
SIRGE | AIYIRESS 2asimeer aopacss | 74 R 7’"’ ':“"e"ﬁ’ <.
IS 2 4 CITY-ST-2P Beea /za.ﬁ'k- /-'A'— 13 Pl
»Mtii o D DELETE 39 TITLE L—_l Change U Addition
AN 32 NAME
STREEL ARG 33 STHEET ADDRESS
S-St 34.07Y-5T- 2P
FI: |mEGE 41TIE [JChange L] Addition
KARLE 4 2 NAME
SHREEL ALIHESS 43 STAEEF ADDRESS
| L5120 4400Y-51-2p
T [Joeere S1TLE U Change T[] Aadition
HEanE 52 NAME
STkt § AN 51 53 STREET ADDRESS
REIARE T 545ITY-S-21P
N IBEES 61 TITLE [d cnange [T Addition
KARSE €2 NAME
STRek | ADCIRESS 63 STREET ADDRESS
| s €4 CITY-ST-21P
14. L do hereby cerbily tal tneg inlornalion supplied wilh this Tting does not qualfy for the exemplion stated in Section 119.07(3}(), Florida Statutes. | further certify that the

informansen mad.cated on th

appears o Block 12 or Block 13 i changed., or an an atl

s annaal reporl o supplemental annual report is trug and acqurate and that my signature shalt have the same legal effect as if made under oath, that
Parn an ofhaor andirecton of the corporation o 160 receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
ith dress.

7~/7-/ WAV

&
mJu/n; AND TYPED OR PRINTED KA

SIGNATURE:

i DEFICER OR DIRECTOR

Dayanme Frone #

Feb 27 1997 8:00am

CR2E034 (9/96)



