PROFIT
CORPORATION
ANNUAL REFORT

1997

: FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENI,SF STRTE
Sandres B. Mbrtham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

ration Name

COMPLETE WELLNESS MEDICAL
DUNEDIN, INC.

P96000063350 (8)

CENTER OF PAULA DRIVE,

Principal Place of Business
807 SOUTH PAULA DRIVE
DUNEDIN FL 9469

Mailing Address

5§07 SOUTH PAULA DRIVE
DUNEDIN FL 34600-2032

FILED
97 JUL -7 PM 3: 04

SECKETARY OF STATE
TALLAHASSEE. FLORIDA

00

3. Date Incorparated or Qualified 3a. Date of Last Report

2. Principal Place of Business

21]

2a, Mailing Address

28]

07/26/1996
Applied For

g%flTbirq EﬁZDﬂ} D Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #. etc.

| $B.75 Additional

8. Certilicate of Slatus Desired

El ;] Fee Required
Gty & State Clty & Slate 6. Election Campalgn Financing $5.00 May Bo

El ;?l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
Y . 25 28] 30| Florida Statules Yes [J Mo
; 9. Name and Addreas of Current Registerad Agent 10. Nama and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name
1m SWTH P'NE ISI'AND ROAD 82| Streel Address (P.O. Box Number is Not Acceplabls)
i; PLANTATION FL 33324
v ’ 83
?ff 84| city 85| Zip Code
» FL

ED

[ 11, Pursuant 1o the provisions of Sections 607.0502 ang 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regiaterad agent, or both, in the Slate of Florida. Such charge was aulherized by the corporation's board of directors. 1 hereby accept the appointment as registerad

4+ agent. | am famitiar with, and accept the obligations of. Section 807.0505, Florida Statutes,
£ dionaTURE
y'f Signadve, typed or printed nama of ragistered agent and tille il applicable (NOTE: Hagislerad Agenl signalure required whén resnetating) DATE
! , 12, » QOFFRCERS AND DIRECTCRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tw Y o L CELETE 11 TITLE [ change L] addition
NAME EiEvfont $haner, S& 1.2 NAVE
sreeTaooness | TS Fw gefanon et A‘*l € 1.3 STREET ADDRESS
CITY-§T-2¢ MA-m ;d L 90003 14 CITY-ST-2P
TIRE i [ DELETE 21 TME [Tchange  TJ Addition
e 22 NAME 1000022345831 ——5
STREET ADDRESS 2.3 STREET ACDRESS ~07/10/97--01019--020
Ty -$1- 2P - 2 4 CITY -ST2IP - i1k . bk 1BS,
TITLE 1 eLene BTILE Change Addition
NAME 12NAME
STREEYADORESS 3.3 STREET ADDRESS
oy &1-7p 34.UTY-§1-21F
TIE LI DELETE 41TITLE [ Change L] Addition
| NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-ST-2P
LE T DETETE 5.1 TITLE TJChange T Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 GITY.ST-2IP i
TITLE T CELETE 61 TITLE Change L] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- 5129 4 CITY-ST-21P

the corporation
chang

PtV il

{ am an offiger or director
appears in Block 12 or BY

Eil AN =

[ 14, | do hereby oartify that the infarmation suppt

: r ‘ ied with this filing does not qualify for the exemption slated in Section 113.07(3)i}, Fiorida Stalutes. | furiher certiy that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
smpoweared 1o axecute this repor as required by Chaptler 607, Florida Statutes: and that my nama

or the receiver or trust
ch an address.

s A

- oy 1™

CR2E034 (9/96)



