i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 "
DOCUMENT # P95000078564 (8)

1, Corparalion Name

ADL WELLNESS CENTER, INC.

U A A

Principal Place of Business Mailing Addross
4353 EDGEWATER DR 4353 EDGEWATER DR
#300 #300
ORLANDO FL 32804-215( ORLANDO EL DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified
10/09/1995 —_—
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-33383 10 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. ti
° P 5. Cerlificale of Stalus Desired ] $8.75 addiional
22 E] Fee Required
City & State City 8 State 8. Elsction Campaign Financing $5.00 May Be
E] ;[;l Trust Fund Contribution 0 Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Inlangible
;:] El 2;] ?0] Personal Praperty Tax due June 30. Bves [INa
$#, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERRANTE, KATHRYN 81} Name
4353 EMEWATER DR B2| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 300
ORLANDO FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and sccept 1he obligations of, Secbon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B B e
Signature fyped o printed namie ol registorad agent and tilo il applicablie, (NO1T Registorod Agent signature reguired whan reinstatmg) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D (1 oLese 11 TILE [ Change [ Addition |

NAME FERRANTE, KATHRYN 12 NAME

sweeraponess | 1759 FAIRVIEW SHORES DR 1.3 STREET ADDRESS

City-ST.21P ORLANDO FL 14 CITY-ST-21

TMLE [T DELETE 21TIE T Change [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-51-2IP 2 ACITY-S1- 2P

TnE T DeLETE 31HILE T T change [ Acdition

NAME 32 NAME \

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CNY-ST-2F |

e U1 DFLETE 41TNLE [T change [T Additian

KAME 4 7 NAMF

STREET ADDRESS 4.3 STREFT ADDRESS

CiTy-81.2IP 4.4 CITY - ST-2iP |

L [T oeeete 51HILE [T Change T[T Aduition

NAME 5.2 NAME

STREET ADDRE5S 5.3 STREET ADDRESS

QITY-87-2IP 54 CITY-8T-2iP

TILE L] BELETE 6.1 7M1LE TTchange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 21P 64 CITY-87-21P |

14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)Ki}. Florida Statutes. | further certify that 1he information

indicated on 1hls annual report or supplemental annual report is true and accurate and that my signalure shall have the same loga! eflect as if made under path, that [ am an
officer or director of the corpotalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Flerida Slatutes; and thal my name appears in

Block 12 or Block 13 if changWhmenl wilh ar%&
T a2 d o EEeE B B e 7 > L e “F; A/ZI/G;'ﬁ




