FILE NOW: FILING

PROFIT FLORIDA DEPAR
CORPORATION Sandra B
ANNUAL KEPORT Secretar

1996

DIVISION OF CORPORATIONS

TMENT OF STATE
- Mortnam
y of State

DOCUMENT #

1. Corporation Name

WELLNESS PROFESSIONAL GROUP OF EUSTIS, INC.

D

PN O

Principal Place of Business Mailing Address

2461 E. CROOKED LAKE CLUB BLVD.

EUSTIS FL 32726 EUSTIS FL 22726

2461 E. CROOKED LAKE CLUB BLVD.

i

3. Dale Incorporated or Qualified 3a. Date of Last Repor
10/05/1995
2, Principal Place of Business m‘_':_:z:ai.vr\}iéi‘lmg Address o 4, FEI Numbaor Applied For
[21] 26| - S9-23325a7 Kot Applicablc
Suite, Apt_ #, etc. | Suite, Apt. 4, elc. 5. Corlifiale of Stalus Desired 0 $8.75 Adc'fitional
Z‘ 2?_‘ Fee Required
City & State Gy &Stale 6. Election Campaign Financing $5.00 May Be
;51 ZEI,_,, e Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation has lizhility for intangitie tax under s 199.032,
Ai’:l M2—51 . 2;[ ) Bi)] Flarida Statutes 1 ves [ANe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
------ - B1| Mare
MCDYER. MARI M B2| Steet Address (7.0, Box Number is Not Acceptable)
2461 E. CROOKED LAKE CLUB BLVD.
EUSTIS FL 32726 83
84| City FL |as Zip Code

famiiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Bl 6. Tyircil on it ene of registréed agent and Ul i arpecat le.

11. Pursuant 1o tha provisions of Sections 607.0502 and €07.1508, Florida Statutes,
or registered apgenl, or bolh, in the Stale of Florida, Sush change was authorized by the

O™ Fiogisterod At signatues redu red wihae Telrstating) T

the above-namoo corporaticn submits this statement for the purpose of changing its reqislered office
corporation’s beard of diroctors. | hereby accept the appointment as registered agent. bam

e

CR2E034 (12/95)

12 OF FIGERS AND DIRECTORS 13. R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE T I DELEIE 11 TITLE P . [ Change [ Acdition
NAME 12 NAME Mari M. MoDyer
STREFT ATIDRESS T3Stk AoDRess |t £ Crooizeﬂ' Lake Cvb Bod,
CITY-81-21F o Qaavsie (B vshis, £L Ba7dée
TITLE [} DELETE 2 1TLE ‘1" 5 [ Change [ Addition
.
NAME 27 NAME McDyer /
. Danie] 8. sl ake Clob Blvd.
STREET ADDRESS 23sThEet AoDRess (@ Gfle 2 B
CATY-S1-2IP - o B ) 24CITY-ST-2° f{l.s'f')'.iJ FL A7l
TLE [} BELETE 3. 1TITLE ] Change [} Addition
NAME 32 NAME
STREET ADDRESS 93 STREET ADURESS
oIty -81-2IF } 34 CTY-5-2F
TLE [T} DELETE 4 1TMLE [} Change [ Aadition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T- 2P - o Fascav-srae
TIILE [ DELETE 5.1 THLE [J Change  [] Addition
HNAME 52 NAME
STREET ADDAESS 53 STHEET ATDRESS
ClY-§T-2I7 . N hacnvesrae
TILE [1CELETE 6 17ITLE [] Cnange [ Additien
NAME 62 HAME
STREET ADDRESS 63 SIAEET ADDRESS
GITY-S1-2F 6.4 GITY-§T-21P

path thal | am an oHcer or direclar of the corporalion or the recaiver or trustee

14. | clo hereby certfy that the information suppﬁﬁ?ﬁﬁﬂ'fiﬁsﬂn||ng is volunianly furmished and does not guahly for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is truge and accurate and that my signature shall have the same legal effect as if made under

empowered 10 execute this report a5 required by Chapter 607, Horida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlashment with an address.

SIGNATURE: %}n’;{%ﬁ:mﬁn NAME Fgﬁéokﬁémﬂgg; M' /Mcp/ﬁf {\/67/26_ 353 \,Zég -3% -




