L
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 VBB Lovecoromon Secretary of State
DOCUMENT # P96000063353 (2)

1. Corparation Mama

COMPLETE WELLNESS MEDICAL CENTER OF 4TH STREET,

* PETERBIRG. M- LU

I Primm;m_i“PIar,o of Business Mailing Address
8730 4TH STREET NORTH 8730 4TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 23702-3106
3. Date Incorporated or Qualified 3a. Date of Last Report
[~ 2, Principat Fiace of Husiness 2a. Mailing Address &, FEF Number Applied For
Eﬂ I } 25] ..f =198 ﬂo‘-{)— Not Applicable
Saite. Apl #, ete Suie, Apl. #, s1c. i
e ¢ ’ P 5. Certificale of Status Desired O 38'75 Additional
221 ;;] Fee Requlred
.., Cty & Stale | City & State 8. Elaction Campaign Financing $5.00 may 8o
23 o z;l Trust Fund Contribution [ Added to Fees
Zip | Country L ap Country 8. This corporation has liability for imangiblg tax under s. 189.032,

m e e l28 ?;l 30 Florida Statules [ Yes kﬂo
o ....__.5 Nameand Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

C T CORPORATION SYSTEM B1] Name

1200 SOUTH PINE 'SLAND ROAD 82} Sireet Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324

83
B4| Cily F L 85| Zip Code
1. Pur 1'to the: provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofl:ze of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accent the appeintment as repistered
agenl L am famniliar with, and sccept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Srgriaitire, ty

¥ on prted name of ragistared agant and 1tlo it applicabls (NOTE Repistered Agant Bignature raguirad whan rainstaing) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DeLETE 13 TIE Dresi it ] Change [ pddition
NestE 1.2 NAE £ . Evinte Shteen £
S{RFET RDIE S 13TREET ADDRESS | AR JFrd QPpemoLike Ke S
| cr-s1o ~ 1A CITY-5T- 2P Wag ‘lﬂé € Qo003 N
mr ' ] oeeeTe 217MLE Sec e WL 1 _ 1] Change RAddilion
N 22KAME Danile F Midavo SE
STHEEE ADDRESS 23sTReETanORESS | IS T e pennsice s )
L [ Rz acmy-srae WASH o £ N, Jdc Fooo3
. T T DELETE 31NLE ’ ‘ [T Change [ Addition
RAME 3.2 NAME
SIHEEE AZIDRE S5 3.3 STAEET ADDRESS
AULLEEILIT G W § 34 uTr-or-2p
T ] DELETE 41T L] charnge (] Additian
i 4.2 hanE
STRTE [ADOIRESS 4.3 STREET ADDRESS
oIl 51 2 44 CITY - 5T-71P
T [T 51TITLE L Change ] Addilion
AT 5.2 NAME ‘
SIRFT* ALUAESS 53 STREET ADDAESS
ETE-ST 20 5.4 CITY-ST- 2P
T L] pecere 61 TLE ‘ [T change™ [ Addition
AN 6.2 NAME
SYREE] ADCHES, 6.3 STREET ADDRESS
Ciy - §1- 2 64 CITY-8T-2IP

14, ) do horeby cerlfy that the information supplied with this ting does not qualify for the examption stated in Section 142.07{3)(1}, Flotida Statutes. | further certify tha! the
mifarmaltion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that
I'am an olficer or director of fhe corporation or he receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florlda Statutes; and that my name
appears in Block 12 or Blo hanged, or op an attachment with an address.

SIGNATURE: iU & p btio "',/?6/"‘ 7 ) -SGEFO

Trte Dayinie Fnong #
AABASDS L

SIGNXTURE AND TYPED OR PRINTED NAME OF $4GNING OFFICER DR DIRECTGR

- W, May 06 1997 8:00am

CR2EQ34 (9/96)



