FILE NOW: FILING

PROFIT <
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

DOCTORS TOTAL WELLNESS CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra Bh._Morthgn
Sccretary of Statle
DIVISION OF CORPORATIONS

Mailing Address
7208 NORTH STERLING AVENUE
TAMPA FL 33614-4051

Principal Place of Busingess

T208 NORTH STERLING AVENUE
TAMPA FL 33614

FILED
May 16 1997 8:00am
Secretary of State

RO A

3. Date Incorparated ot Qualified

38, Date of Lasle'lcpori

08/08/1996

2, Principal Place of Businoss
21

2a. Mailing Atdross

Jesl

Suite, Apt H, ete.

4. FEI Number

Applied For

[ Net Applicﬂ)le

$8.75 Addilional

59-2872932.3

Suite, Apl. #, efc.
5. Ceniificale of Slatus Desired Ol .
22 |27 B ] Feo Reguirad
City & Stale h‘___ Gity & Stte 8. Eiaction Campalgn Financing $5.00 May Be
E 2B B ) Trust Fund Contribution Added to Faes
Zip __ Counlry L ~ Gountry 8. This corporalion has lrability for intangible lax under s_199.032,
2] 1 ) I ) I HordaSawes ____ [lves Ko BT 47 |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere Age? *
SMITH, MARCIA 81 Name )
2314 Da MAH"N LUTHER K‘NG BI'VD 82| Stoel Address (P.O. Box Number is NS{'KE:-cepiable) o - B
TAMPA FL I —
83
|84 City FL 85| Zip Code

£ P
11, Pursuant 1o the provisions ol Soctions 607.050? and 607.1608, Fiorida Statutes, the ebove-named corporat
office or registeron agenl, of both, In the Stale of Florida. Such chan

agent. | an familiar with, and accopt the obligations of, Section 607 0506, | lorida Statuies.

¢ was authorized by the corporation’s board of dircetors. | hereby accep! the appointrnent as regisicred

ion submits 1his stalernent for the purpose of changing ils registered

SIGNATURE ___ . . e
Signaluro. lypad o panlod nane of registere:d agent and Title ¥ applhcanle (HOTE Registered Agent sighisture fequired wher reinsialing) DATE

12, OIFICERS AND DIRECTORS —— [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g‘

TIE D Tt 1L Ul change [ Addiien | g5

wue | KADOSA, LEE ND 12w s

stnter aooness | 1208 NO STERLING AVE. 13 STREC) ADDRESS &

onv.si-ze__ | TAMPA FL 33814 i 14CNY-§1- 2P ) &

me [ oicere 2110 [ Change ™ T_J Addition | O

NAME 22 NAME

STREET ADDRESS 23 SIKETT ATORESS

CITY-S1-2 ___Rzacw-si-ae

TITLE [ betere 31ILE [Tchange [ Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-20 N 34.6Y-51-7p

TITLE TOniee Faar o [ change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREE) ADDRESS

GiTY-$1-2P 44 6I1Y-51-2P

e CT otieie RRIET; [Tchange ] Adaision

NAME 5.2 NAML

STREET ADDRESS 5,3 STREE} ADDRESS

CITY-§1- 2 54CI1Y-§1-2P

TITLE “Toeue 61 TLE i [ change [ Addition

NAME 67 NAMS

STREET ADDRESS €3 STREED ADDRESS

CTY-$1- 2P " 64 CITY-51- 7P

ing accurale and that my
'd 1o excoute this report as

Information indicatod on this annu
| am an officer or dirocior of the
appears in Block 12 or Block 1

SINKMATIIDE.

14. | do hereby certily thal the informatjon suppliod with his Gilinddoes nol qual tho excmption slated in Section 119.07

(3)(). Florida Statutes. | further certify that 1he
signature shall have the samc fogal effect as if made under oalh; 1hat
required by Chapter 807, Florida Statules; and that my name

VR



