T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 . O O am
CORPOHAﬂON _ i \ Sandra B. Mortham :
A e O y Secciay o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
t | DOCUMENT #
1. Corporation Namc P96000069388 (2)
DOCTORS TOTAL WELLNESS CENTER, INC.
Principal Place of Business o o "M;M& Adcress
; 7208 NORTH STERLING AVENUE 7208 NORTH STERLING AVENUE
TAMPA FL 3314 TAMPA FL 33614 .
v : DO NOT WRITE IN THIS 8PACE
! 3. Date Incarporated or Qualified
i e 08/08/1996
7 2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
:_ 2_‘! o B 251 B R-2872923 Not Applicable
i Suite, Apt. #, el Suite, Apt #, e1¢ :
i : 5. Cortilicate of Stalus Desired L] $8.75 Aaitonel
22 L ?_7] o Fee Raqulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
I-a o 28] e Trust Fund Condribution [ Added to Fees
Zip Country AL Counrtry 8. This corporation owes or has paid the current year kntangible
____ - ?_5_]_ o _ggJ o m Personal Property Tax due June 30. KYes I he
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
: SMITH, MARCIA 8| Neme
2314 m MARTIN LUTHER KING BLVD. 82| Strest Address (P.O. Box Number is Nol Acceptable)
; TAMPA FL
i 83
84| City FL 85| Zip Code
11, Pursuant (o the provisions of Seutions 6070502 and GO 1408, Flonda Slalutes, the above-hamed corporalion submits tis stalerment for the purpose of changing its registered
offico or yegistered agent, ar both, i the State of Fiorida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligatons of, Sechion 807.0605, Florida Slatutes.
'L SIGNATURE | e . .
H _iﬁgnhture ly:pr:i_(r.l wmrll:\i Vl,ml‘!f‘,ﬁ' rvurn»||71-r\1r anperd '"‘,d,““‘,”,f]f"'“fl" R (NOTE Regstered Agen: signaiure reguired when reinstating) DATE .-r:.
12, o DEHICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TITLE D 7 veietE RO [T change [T Addtion | &
MNAME KADOSA, LEE ND 12 NAME 3
i} smeeraooness | 7208 NO STERLING AVE. 1.3 STREET ADDRESS g
[ [om.srae TAMPAFL314 14 ClTY-5T-2P o
S T - [T DELETE 21T [ Crange [ Addition |©
NAME 22 NAME
STREET AODRESS 2 STREET ADDRLSS
CiTY-§1-217 L ) ] ) 24CITY-81-2P
£ [T ] DELETE 3HTILE T Change L] Addition
© | e 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CTY-§1-2IP ) o S 34, CIIY-S1-2IP
TITLE [ ofLere 41T0LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-5T-21P o 44€0Y-81-2IP
e T oeere 51TNLE [J Change ] Agdition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY - 5T- 2IP i 54 CITY-51-21P
TITLE TJ OeceTe 6.1 TNLE [Jchange [ Addition
Tl namE . £.2 NAME
STREET ADDRESS 4 6.3 STREIT ACDRESS
CI1Y-S81-2IP e £.4 CITY-8T-2IP
14, | hereby certily 1hat the infonation supphied with this s dacs not qualify for the exemption stated in Section 119.07(3)i1). Florida Stalules. | further certify that the information
indicaled on this annual reporr supsplemenial annodl gfpart is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor ol the corpgighon ar the recewe: Istea erpowered to axecuto this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 ar Block 131 changiefl or onoan atlg dith an addrgey.
P C o v 278 Noh e 1] e o9 . o y  n a R




