FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 1

PRORT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION > ‘“‘1 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # P95000076695 (2)

1. Corporation Name

WELLNESS PROFESSIONAL GROUP OF MOUNT DORA, INC.

i

G A N

Principal Piace of Business Malting Address
1811 OVERLOOK DRIVE 1811 OVERLOOK DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 126] S9-334o0 S = Not Appicable
Buile, Apt. #, etc. — Suite, Ant. #, etc. 6. Cerificate of Status Desired | 33-75 Additional
22| 27 Feo Raquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
Féﬂ E] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liabifity for intangible tax under s 193.032,
;Il E] E] m Florida Statutes O ves dNo
9. Name and Addrsss of Current Registered Agent 10. Name and Address of New Reglstered Agsni
Bif Name
PILLOW, MlCHELLE w 82| Street Address (P.Q. Box Number is Not Acceptable)
1811 QVERLOOK DRIVE
MOUNT DORA FL 32757 83
84| City FL as‘ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above ramed corporalion submits this statomenit for the purpose of chang g its registered office
or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of dhreclors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . e e . . I e
Signarure, typeq or pinted rane of reg stered agant a-wd t g if apicatie MNOTE: Hogslered Agont s gnature reci-ed when re nstabngr DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE D [) DELETE 1ATILE [ Change [ Addition -
HNAME PILLOW, MICHELLE W 12 NAME 3
sreeraooness | 1811 OVERLOOK DRIVE 13 $IREFT ADDRESS o
£y -$1- 2P MOUNT DORA FL 32757 14 GITY- 5T-21P &
TILE [ DELETE 2 1T00LE [ Change [ Addition | <
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-ST-21P 2400Y-ST-2ip
TILE ] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREF] ADORESS 33 SIRFET ADDRESS
Y-S 2P 340HTY-S1- 2P
THLE [] DELETE 4.1TI0LE [ Change [ Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 SIREET ADDRESS
CY-ST- 2P 44 CITY-S1-21F
1L [0 DeLETE 5.1 TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-51-21P 5400Y-$T-2
TITE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| cy-size 64 CITY- 5T-2iP

14. 1 ¢o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Gertify that the infarmation inclicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute ths repor as required by Chapter GO7, Florida Statutes; arkl that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: Y bl VPl Boate, Yyl (52)IR3-2529

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate: Caytinn Phone #




