FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT
CORPORATICN ‘
ANNUAL REPORT

1997

1.

DOCUMENT #

1811 OVERLOOK DRIVE
MOUNT DORA FL 32157

B3

“Principal Place of Business

Corporaton Name P9500m76695 (2)
WELLNESS PROFESSIONAL GROUP OF MOUNT DORA, INC.

Mailing Address

1811 OVERLOOK DRIVE
MOUNT DORA FL 32757-2615

FILED
May 13 1997 8:00am
Secretary of State =

AN

3. Date Incorporated or Qualified | 3a. Date of Last Report

28. Mailing Address

4, FE; Numbar Applied For

21] [26] 593340052 Not Applicablg
Suite, Apt #. £lC Suite, Apt. #, etc - . $8-75 Additional
2 ;’] 5. Cenificate of Status Desired O Fee Required
| City & State City & Stale 8. Etaction Campaign Financing $5.00 May Be
23] ;;] Trust Fund Contribution Added {o Fees
2ip __ Counlry Zip Country 8. Tnis corporation has liability for intanglble 1ax under s. 199.032,
@‘lh , 2] 29] [30] Florida Statutes OYes Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
B1| N
PILLOW, MICHELLE W ame
1811 OVERLOOK DRIVE 82| Suect Address (P.O. Box Number is Nol Acceplabie)
MOUNT DORA FL 32757 5
84| City 85| Zip Code

FL

1. Pursuant o tho provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisierad
office or reg-stered agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farm har with, and accept he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Slgnatuee hyped o punted nan of registered agent and title d applcable (NOTE: Fagislered Agaeni signatre required when reinslabngl DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 §
i D ] peceTe 11 THLE T Change™  [J Adation | g5
NANT PILLOW, MICHELLE W 12NaME 3
steer soomess | 1811 OVERLOOK DRIVE 1.3 STREET ADDAESS q
oS MOUNT DORA FL. 32767 1A CIY-51-2IP &
Tk [ oetere 21TITLE T changs T Addiion | O
hAME 2.2 HAME
SIREFT ADDRISS 23 STREET ADDRESS
| Ll ST o 2 4CITY-S1-2P
I [T DELETE 31TMLE [T Change [T Addilion
NAME 3.2 NAME
SIKEF} ALLURESS 3.3 STREET ADDRESS
cy-slap 34.CITY-§1- 20
TMLE ] DELETE 41TME [l Change  [_J Addition
HAKY 4.2 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
LG seae l,.i__ 44 CITY-51- 7P
TiILF ] DELETE 513ME LJ Change  [_] Addition
HAME 5.2 NAME
STREE) ADURESS 5.3 SIREET ADDRESS
CTy-S1-21F 54 CITY -57-2IP
THLE T oeLete 61 TLE [J change T Addiion
NAKE 62 NAME
LIREFT ADDIRESS 6.3 STREET ADDRESS
I -S1- i1 5.4 CITY-5T-21P
14, t do hereby cerlily thal the information supplied with this filing doos nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

SIGNATURE: 7

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an oflicer or direcior of the corporatian or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Floride Statutes, and that my nama

appears in Block 12 or Block 13 if changed, or on an alachment with an agdress,

HTA TURE AND TYPED OR P T NAME OF SIGNING OFFICER OR DIRECTOR

s LESIURED 10 peited fir z 35203522521

Dale Bytme’ []




