FILE NOW: FILING FEE A,FTER_,MBYJ____'EQZE:QO_

PROFIT
CORPORATION
ANNUAL REPORT

1996

R L
A WL
et ey, 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secrotary of State
DIVISION OF CORFORATIONS

4. Corpaoration Name

WELLNESS PARTNERS, INC.

DOCUMENT # P95000095517 (5)

NN A

Principal Place of Busingss Maing Acddress

4866 N.W. 67TH AVENUE
FORT LAUDERDALE Fi 33319

4866 N.W. 67TH AVENUE
FORT LAUDERDALE FL 33318

2. Principal Piarce of Busness

Py 26

2a. Malng Addiess

|

73, Date incorporated or Qualficd

12/18/1995

3a. Date of Last Report

lc5 = Da%s e

Apphed For
Not Applicabie

Suite, Apt. #, etc.

[22]

Suite Ain‘ H,oelo

271

5. Certhicate of Status Desired

$B.75 Addiional
Fee Required

O

Cily & State

City & State

"51 ,,,,,,,,;él o ,77}'“5“ Fund Con!ripuhon Added to Fees
Zp | Cauntry | Fgs| Couniry 8. This gorporation has habitity for intangible tax under 5 199.032,
m 25‘1 291 Florida Staltutes [ ves [No
T 5 Name and Address of Current Registered Agent 77 79 Name and Address of New Registered Agent
Name
Da,,/3 ¢ L8/l |
HOLOBER, DENNIS | StreetAW PO B Nymier 15 Not#G p@e} ﬁ/
10115 WEST SAMPLE ROAD L~ jp@ V77 Zﬂe, 7 JE
CORAL SPRINGS FL 33065
| fort Llavarasle A
ity Bs ) E
FL *[ 2559

G.N Election Campaign Financing

55.00 May Be

11, Pursuant to the provisions of Sactions 607.0502 and G
or regstered agent, or both, in the State of Flondg, S
famidiar with, and q;cﬂmﬂy abligations of, Sech

SIGNATURE " W
u*, ko pri G R e D s

07 1508, Flonda Stanres the above named r.c;rpora'mﬁ subrrits this statement for the

purpose of changing s registered office

hange vas authonized by the corpior shon's board of drectors | haratyy accent the appantment as registered agent. | am

505, Florida Staluates.

D )

Gadode

aath:; thal | am an offcer ar dractor of the cornoaton
appears in Block 12 or Block 13itcha;

SIGNATURE

14, | do hereby cerldy that the nformation SUpPhes el this frng is voluntarily
certify that the information indicated on this annua! reporl or supplemental annaal report 1s tree

o FAATE Fie ot Aol s ol v g DaTe —_
12, OFFICE RS AND [I0ECTORS TEN i ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12 &
TITLE D T T D“m"- o W\TEVI_F.—___“ N 7, / v"(eiiirpfcs— [:I Cha1gﬂ &Add‘[lﬁﬂ g
NAME GALLARDO, LOUIS 12 NAME 3
sreeraooness | 4866 N.W. 67TH AVENUE  ASIRLT HILAESS 4
CITY-S1- 2P FORT LAUDERDALE FL 33319 aQiY §1-2p _ &
TITLE D [C] DELEIE 2 1 TilLE & Prfff‘a'dﬂf [ Criznge  [5d_Addtion G
NAME GALLARDO, PAULA 22 NAME
stz aocress | 4866 NOW. 87TH AVENUE 23 SIREE | AIDAESS
LY -ST- 27 FORT LAUDERDALEFL 33319 N ascersiow L
THLE [1 DELETE 3 1LIE (7] Change  [] Addition
NAME 12 hAME
STREET ADDRESS 33 STREE? AUDAESS
CITY-57 2f 3aCMy-81- 2P
ET: [ DELETE 4 1 TTLE ] Change  [T] Addition
NAME £7 MAME
STAEET ADDRESS 43 STHEE| ADDRESS
Ny -51- 21 . 4400v-81 OF
TIWF ] DELFIE 5 1 1LE [J Cnange  {] Aodition
NAME 52 NAME
STREET ADDRESS 535TREE] 4DDRESS
LTy -51-29 o S P sacrr-s 2P
TITLE [ DELETE § 1NE [] Change  [] Addilicn
Nz B2 NAME
STRELT ADDRESS £ 3 STREE S ADIRESS
CITy-§7- 2P B4CITr-51 2P

Jurnshed and does nol qualify far the exemption state:

Thor

An Section 119.07(3(k), Florida Stalutes. | further
ancl arcurate and that my signature shal b
or the receiver o tastes enmipowored 10 execute ths report as
e, or on an attashment with

ave the same legal effecl as if made under
requred by Ghapter 607, Flonda Statutes; and that my name

Y-P P

Lt wt PA 18 ¥




