FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

v May 27 1998 8:00am
ANNUAL REPORT Becretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 eEEE
DOCUMENT #  P95000049324 (3)

4. Corporaton Name

FLORIDA WELLNESS CENTERS, INC.

- L

L

Principal Place of Businass Mailing Addross
4800 LINTON BLVD 2563 NW 42 AVE
STE 17A COCONUT CREEK FL 33066
DELRAYBEACH FL 33445 us D0 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
, ‘ ———— — 06/20/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
2__11_?-_1>_(L3,4[V Ur 42 Ave, |26 . 65-0585973 Not Applicable
Suite, Apt. ¥, olc, . Suito, Al #, et 0 53_75 Additional

Cortifi f i
E] 2 11 B. Certificate of Status Desired Feo Requlres

City & State

) ~ City & Stato 6. Election Campaign Financing $5.00 May Be
. [ :o' C o 7 _Q;f{;ﬁ F/_ ggf - Trust Fund Contribution ] Added to Fees

Z&B | Country A Country 8. This corporation owss or has paid the current year Intangible
;;1 3 0 6 C 25| 29] ;I Personal Property Tax due June 30. [ ves O Ne
9. Nama_gpcl Addres;iof Current Heglglﬁerqgjiggnl 10, Nams and Address of New Registered Agenl
MCCONNELL, MICHAEL 81| Name
2563 NW 42 AVE 82| Steel Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33086
83
B4] City FL B5| Zip Cods

1. Pursuant to the provisians of Seclions 607 0507 and 6071508, Florida Staiuies, the above-named corporation submits Iis stalernen for The pUrposs of changing s registered
eftice or registered agenl, o both in the Stale of Torida Such change was autherizod by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familar with, and accept tha obhigations of, Section 607.0606, Florida $tatutes

SIGMATURE e .. _—

Shingture ty)cd or pu‘!.-h'u] r'.a-‘r-_n-_:rril_=.'-_-_rfﬂ;_|-_-v_-f_fn-nl - a|w[x‘!)c:i7h!('r (HNOTE: Hegislored Apen| signature required when reinslating) DATE F:
12, O ICE 145 AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__|
e P [T oeCEre 11TILE T Change [T Aodition | £
NAME MCCONNELL, MICHAEL 12 NAME §
STREET ADDRESS 2653 NW 42 AVE 1.3 SIREET ADDRESS a
oITY-§1-2IF COCONUT CREEKFL 14CITY-51-2F 8
TITEE VP X7 DELETE 2110 [ change [T addition | O
NAME SAMPSON/ JOHN 22 NAME
STREET ADDRESS 0674 E CREEK RD 23 STRELT ADDRESS
CIrY-$1- 2 BOCARATONFL o 2ariy-5)- 1
Tme [T DELETE 3.1 HILE T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§1-2p o 34.CITY-5T-2IP
TILE T orEe AE T change L[] Addition
HAME 4.2 NaE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P L - o &4 CITY-ST- 2P
TITLE [T oeLEte 51TMLE L] Change  [J Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2IP e 54 CAY-51-2P
TILE I 0kLETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P B.4 CITY- 51-2IF

14. | hereby certify that the mfarmaton supphied with this Tling doos not qualify for the exemplion $tated in Section 119.07(3)(1), FIonoa Statutes. | further oartify thal the nformation
indicated on this annual report or supplemental annuat report is tue and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am an
officer or director ol the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chiangerd or on an ml;n:hy}i;b,gl W
(o
o /'/ / i 4 o’ g 4 ow € i a4z N Y T R




