FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P96000060729

1. Corpora‘ion Name

GULF COAST WELLNESS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Principal Place of Business
8951 BONITA BGH RD #305

Mailing Address
1068t AIRPORT PULLING RD N

VRN

BONITA SPR3S FL 33923 SUITE 24
Us NAPLES FL 34109 DO NOT WRITE IN TH § SPACE
Us 3. Date Ircorporated or Qualifed
07/19/1996
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 26l 2338 Tmmokalee Rel | 650694029 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

$8.75 Auditional

a m P \ lD 2‘ 5. Certifcite of Status Desired ] Fee Required
City & S-ate City & State 6. Electio s Campaign Financing $5.00 ntay Be
23] 28] N APles —L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m El El 3 "‘H /0 [E] L) S )q Personai Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALLACHINO, SAMUEL i N -
10681 A RO N 2| Street Acdress (P.O. Box Number is Not Acceptable
IRPORT PULLING RD NRR B ‘A Z-Q [')_d
SUITE 24 83
NAPLES FL 34109 H=- 12
84| City 8§ ip Code
Naple s FL|® 85/0

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above
office ¢r registered agi r fjoh, in the State of Florida, Such ch

-named cc rporation submits this statement for the purpose I changing its r 2gistered

ge was auhorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as reg stered

agent. am familiar wj ngfac Wﬂﬁ ins of, Section 6 0505, FluridgsStatute :
SIGNATURE - Mm ‘f 23149
Slgnature, t)bad or printAl na'ne of registered agant and title if applicable. (NOT - Registered Agent signaturs req. red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOFS IN 12
TIMLE P [ DELETE 11TME N Changs [ Addition
NAME BALLACHINO, SAMUEL 1ZNAME &0 -
streeTaonress| 10681 AIRPORT PULLING RD N SUITE 24 +.3 STREET ADDRESS 213 g ImmroKaled 'Pd el
CITY-ST-ZIP NAPLES FL 14 CITY-8T-21P NAD l e s E . 3 ‘:] l ' o
TmE O DELETE 21TMLE ! [IChange ] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CTY-ST-2P
TITLE [ DELETE 31 TILE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CTY-$T-2IP
e [ DELETE 4ATITLE [cCharge  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TME ] DELETE 5.17ITLE [JChange  []Additien
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 61TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 4 6.4 CITY-ST-ZIP

14. | heraby cenlify that the informaui
indicat:d on this annual report o
officer ar director of the corpo
Block - 2 or Block 13 if changey§,

SIGNATURE: -

SIGP’ATURE AND TYPED DR 2RINTER NAME OF

IS

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
true and accurate andJthat my signat sre shall have tte same legal effect as f made under oath; that | am an
ee empowered 1o 2Xecute this repor as required by Chapter 607, Florida Statules; and thal my name appe 2rs in

S

ING QFFICE R OR DIRECTOR

Daytime Bfone #

2T

CRZEQ34 (11/98)

fha 14 (q4L) FA8-395

Y




