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

i

PROFIT

e

COHPORA-”ON ‘Q}. FLORIOA DEPARTMENT OF STATE
| _"‘i Sandra B. Mortham
ANNUAL REFORT 4%} Secretary of S‘Eerd

i DIVISION OF CORPORATIONS

1997

FILED
Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P96000012429 (2)
CELESTIAL HEALTH CENTER, INC.

Principa’ Placa of Business Mailing Address

O

3660 CENTRAL AVE. 3660 CENTRAL AVE.
SUITE 4 SUITE 4
FORT MYERS FL 33901 FORT MYERS FL 33901-8266
3. Date Incorporated or Qualified 2a, Dale of Last Repori
[ 2. Principal Piace of Business } 2a. Malling Address 4. FE! Nu,n'1lber Applied For
;‘ T 2a 65' 0{{ 65 lﬁr Not Applicable
| Suile, Apt #, et Suile, Apt. #, etc. 8.75 i
. 7] 5. Cenificate of Status Dasired 0O -£3 Addttional
S — 27 . Fee Required
City & Srate: City & Swate i ; i
p- _, 6. Election Campaign Financing $5.00 May Bo
8 Trust Fund Contribution Added to Fees
; 8. This corporation has liabitity for intangible tax under g. 109.032.
“a| 25 29 30 Florida Stalutas Yos No :
) 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
WOOD, DAVID E 81| Name
5480 PEPPERTREE DRIVE 82| Street Address (P.O. Box Number is Not Acceptanie)
FORT MYERS £L 33908 5
84| City

88| Zip Code
FL

agent. | am familiar valh, andl accepl the ehligations of, Section 807.0505, Florida Statutes.

190 Purslant 16 Ihe firovisions of Soctions 607 0502 and 607, 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen:, or both, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

CR2E024 (9/96)

SIGNATURE Kot e T e e ozttt apert ang e 1 siplcabte (NOTE: Fzg stered Agent signature required when reinslating) DATE

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

e p ) %M - Qe —TTRASA. LT oruere 11 TILE L5 Change L] Addition
RAME ﬂﬂ"\“ﬂ) £. m o 1.2 NAME

STRFETAODRESS | (2 (g WLO\?‘{\ Weeds Curchs. 1.3 STREET ADDRESS

CIvY- ST- 21 . Yot B390¢ 14 GATY- S1-2P

TILE L] oriete 21TILE LFchange 1 Addition
HANE 2.2 NAME

STREET ATDRE G5 2.3 STREET ADORESS

TITE -8R 2 4CITY-5T-2IP

WTLE 1 pELETE 31 TIILE I Change  [_J Addition
HAME 32 NAME

STREET AL0RESS 33 STREET ADDRESS

Gy §1- /e o 34.CTY-S1-2P

TIILE 7 DELETE S1TILE Ll change Ll Addition
HAME 4 2 NAME

STREFT ALCHESS 4.3 STREET ADORESS

ey -ST- 21p 4.4 CTY-51-2IP

e ] DELETE 51TITLE I Change L) Addition
NAME 5.2 NAME

STREET ADDNE 56 53 STREET ADDRESS

Y- §1- 21 54 CITY-$T-2P

e i [T oecete 67 I1TLE L] change L Addition
NAME 6.2 NAME

SIREL T ATKIRESS 6.3 STREET ADDRESS

Cily-S1-2.F EC‘T%ST‘ZI?

I amy an officer or director of the
appears in Block 12 or BY

SIGNATURE:

(7 Wrrd” Davidiiweod

14. | do heretiy cerlify hat the infermation supphied with thus fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicated on this annyal report of supplemental annuat report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
parabign or the receiver or frustee empowerad to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name

7 277~798Y

GHAFURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR (RREGTOR

Date Daytive Phors 8 N

rAa f7
71



