FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
F_Ag)gpﬁarh . s \ FLORIDA DEPARTMENT OF STATE Apl" 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Sito Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P5000078564 (8)

ADL WELLNESS CENTER, INC. N
Principal Place of Business Mailing Address l m"mm m” m"m"m"m"m "m m’mm l’m l‘l' lm

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

R 10/09/1995 04/30/1

2. Principal Place of Business | 2a. Mailing Address | 47 FEI Number Appliad For
21 26 583338310 Nol Applicable
Suitg, Apt #, ete Suile, Apl. #, etc. - $08.75 Adational
22) #%- Zoo ) 7] 200 §. Certificate of Stalus Desired | Feo Required
City & State | City& State 8. Elaction Cempaign Financing $5.00 May Bo
@.__“__w — 28] Trust Fund Contribution ] Added to Feas
o Couriry 7ip Country 8. This corporation has Kablity for intangible ta tder 5. 199.032,
r;:ﬂ 32_2%% '%‘/ @ ;ﬂ 30 Florida Statutes Cves @ Mo
| e Nameand Address of Curreni Reglstered Agent 70, Name and Address of New Rogisterad Agent
81| Name
FERRANTE, KATHRYN a
4353 EDGEWATER DR B2} Street Address (P.O. Box Number is Nol Acceplable)
SUITE 300 : -
ORLANDO FL
84/ City FL ]ss Zip Code

|11, Pursani to the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registerad
office or registered agenl, or bath. in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registereg
agent | am tamdiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE
St typecd o prnted myme of rogiste:ud agent 2nd tike 1t apphcatie INQTE- Registerpd Agent signature required when reinslating) DATE

127 T OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
I o T [T DELETE 11 THLE 5] [BChange T Addiion
Nt FERRANTE, KATHRYN 12 AN PERRANTE, KATHEY N
sweet sooress | B33 SABAL LAKE DR #107 3SR ANESS | 2 T8 FRlBrre  SHIRES Dlrye
crvsize | LONGWOOD FL 32779 won.sre | QLA DY |, Ft-  FRIOY
e D LT DeLeTe 2ATMLE " TTChange LT Addiion
NAME CAMPBELL, DORCTHY 22 NAME
st anoess | $123 BRO INE DRIVE 2.3 STREET ADDRESS
o-si-ze | ORLANDOQ F 2.4ITY-5T-21P : ‘

A 1 oeLete 31 TTLE I Change [ Asdition
NAMI 32 HAME
STRTE I ADORESS 3.3 STREET ADDRESS
CY-St AP . 34.CAY-81-7¢

B T DELETE 41 71LE ] Change — L] Additior
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gy §1- 20 44 CHTY-ST-2P

TR R T orETE 5111LE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| emv-graw 1. 5.4 CITY-ST- 2P
TinF ] DELETE E1T7LE L] Change ] Aadition
HAMIE 6.2 KAME
SIREE T AL 5 £.3 STREET ADDRESS
oly-ST- 21 B4 CY-ST-7IP

mﬁbo hereby certity Inat the inforrmation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

n‘orrmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 1n Biock 12 or Block 13 if changgd, of on an attachment with ddress.

SIGNATURE: 4 At - (9-%7 @’j)ﬁ?—d?)&-

SIGNATURE AND TYPED DR PRINTECTNAME OF SIGNING DFFICER OR DIRECTOR ““Daytime Phons ¥

0060000

CR2EQ34 (9/96)



