_;.‘“L .

EY Fe

¢k M tn Lt

R PP e

Wil

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

WELLNESS PROFESSIONALS, INC.

Principal Place of Businoss

101 SOUTH HALL LANE
SUITE 400
u",‘IMIILMI) FL 32751

2. Principal Place of Business
21

Suite, Apt. 4. elc.

Mailing Address
101 SOUTHHALL LANE

Apr 09 1998 8:00am
Secretary of State

O A T

SUNE 400
MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified
10131995
2a. Mailing Address 4, FEI Number Applied For
i“s_ug tool CLecr, PR 59-3341998 Not Applicable

Suite, Apl. #, elc.

6. Certificate of Status Desired |

$8.75 aAdditional

a - . ;] Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
 [28] GARMEL )N st Trust Fund Contribution Added to Fees
op Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l 29] q(ﬂ 03 e 3—01 S A Personal Property Tax due June 30, Oves [Ono

9. Hame and Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

PAYNE, ADONA H
APOPKA FL 32712

553 NORTH LAKE PLEASANT ROAD

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

B4| City

FL [®

Zip Code

#1. Puyrsuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils 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 the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o L
Signatute. typad o panted name ol g -derd agent and e o appicable {NCTE Hogistered Agent signature required when rainslatng) DATE =

12, OFFICEHS ANUY DIRECTONAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
e D I i IV 1ATILE PRESINERIT T Crange LT Addition | 2
HAME PAYNE, ADONA H 12 NAME Hoon At PANNE g
staeeaopacss | 553 NORTH LAKE PLEASANT ROAD 1astaeeTaooness | JS /e COOL CREER DR 2
CITY-51- 2P APOPKA FL 32712 14 CITY-ST-2P CALMmEL, IN H&go33 &
THLE D T oeETE 21 TLE VICE PRES/OENT Change L] Addition |
NAME PAYNE, MICHAEL § 22 NAME MieHAEL 5 PANNE
sreevappress | 553 NORTH LAKE PLEASANT ROAD 29 STREETADDRESS | A5 /e Cooe CREEE DR
CITY - 5T- 210 APOPKA FL 32712 o 2 4GHTY-5T-2¢ CARMEL, (A Yoo 23
TITLE TJ eeLete 31 TITLE i [Clchange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _ciry-s1-ze o N 34 £TY-51-2P
LE [T oELeTe 41 TNLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P A4 CITY-ST-2P
TLE T okeete 5.1 T0LE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY-51-2 54 0ITY-S1-21P
THLE [ biteTe 61TMMLE T Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
civy-S1- 28 6.4 CITY-S1- 2

Block 12 or Block 13 if char

CIANATIIRE-

olticer or director of the corporation o the receiver or trustee emp
1, or on an attachupent with an add

Hf\"\/'l A

rs ﬂﬂ!‘ )

14. | hereby certify that tha informabion supphed wilh this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report o supplemental antual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
rred 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

A‘Dnm Hevied  DANME 4/3/48 ('51738’135‘7/3’




