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

office or reg stered agent. of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | herghy accept the appoiniment as registersd
agent b ant fanwhar wiln, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE Bagpiatuen typed of prnted namg af ragulered agent ard ullo il apphcable (NOTE Ragistared Agenl sgralurg required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p 1 DELEFE 14 TILE [JChange L] Addilion
HANE PAYNE, ADONA H 1.2 NAME
sraeen anoness | 553 NORTH LAKE PLSASANT ROAD 1.3 STREET ADDRESS
iyt APOPKA FL 32712 14 CHTY-S1- 7P
Tl D T DELETE 21 TIE [T Crange  LJ Addition
Kot PAYNE, MICHAEL § 22NAME
swner wroness | 553 NORTH LAKE PLEASAINT ROAD 23 STREET ADDRESS
ore-seze | APOPKA FL 32712 2 A CITY-ST-ZIP i
TILE [ DELETE A1TINE [JChange L] Adgivion
HAME 22 NAME
STREE D ATIDRESS 3.3 STREET ADDRESS
Ly 81 e 34.CITY-5T-2P
T LY peete L1 TILE [T Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Y. 51. 410 A4CNY. ST 0P
e T TOECETE 51THLE 3 change L] Acdition
N 53 NAME
STREE] ADDRESS, 53 STREET ADDAESS
| cwv-seae | 54 CITY-ST-2P
mie U T oEETE &1 TILE ‘ [JcChange L[] Addition
hAM: 6.2 NAME
STREE) ADDRISS 6.3 STREET ADDRESS
LTy S0 6.4 CITY-ST-7P

18,760 hereby cottily that the nformalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Fiorida Statutes. | {urther certily that the
information inclicaled on this annual repor or supplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
| am an o'hcer o drector of thggorporation o the recefver of trustes empowared to execute Lhis raport as required by Chapler 807, Florida Statutes; and that my name
appears 9 Block 12 or Block, chaggaed, or on an gllachment wit address.

SIGNATURE: _ .

PROFIT L=y FLORIDA DEPARTMENT OF STATE .
COHPORAT'ON YIMEF." Sandra B. Mortham May 1 6 1 997 8 . Ooam
ANNUAL REPORT ‘ H & Secratary of State
1997 d DIVISION OF CORPORATIONS S ecretat Y Of State
1. Corporation Name P95000078668 (7)
WELLNESS PROFESSIONALS, INC.
Principal Place of Bazsiness Mailing Address "II“I'IM’I"I I"a Illl H“l |||||I||'| ||I||ﬂ"| Il"l I|||I |||| Ill’
101 SOUTH HALL LANE 101 BOUTHHALL LANE
SUITE 400 SUITE 00
MAITLAND FL 32751 MAITLAND FL 32751-7240
us us 3. Date incorporated or Qualified | 3s. Date of Last Repon
10/13/1995 07/19/1
2, Principa® Place of Business 28. Mailing Address 4. FEi Numbaer Appliad For
21] 26] 503341988 Not Applicabe
Sule, Apl #, ele, Suite, Apt. #, elc. B ‘ $8.75 Acditional
é"’l o B. Certificate of Status Dasired O Fee Required
| Ciy & Sue | Cily & State B. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution 2 Added 1o Feos
_Ap - Country Zp Country 8. This corporation has liabliity for intanglble tax pnder 5. 189.032,
2] 28] 20] 30] Fiorida Statutes Clves [Wfe.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
PAYNE, ADOMA H ame
553 NORT™H I.AKE PLEASANT ROAD 82{ Stroet Address (P,O. Box Number is Not Accaptable)
APOPKA FL 32772 5
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staiemant for the pur of changing its registerec

CR2E034 (9/96)




