FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORI

Secretary of Slale

DIVISION OF CORPORATIONS Secretary Of State

1. Corporatcn Masaie

SOUTHEAST WELLNESS CENTERS, INC.

LT T

Principal Piace 6f Boasiross T "M;.Nlll\g Adriress
1501 EAST HALLENDALE BEACH BLVD.. STE. 269 1501 EAST HALLENDALE BEACH BLYD.. STE. 299
HALLANDALE FL 33008 HALLANDALE FL 330064616

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/13/1996

"1 %a. Mailng Address ) 4, FEI Number 5] Applied For
sl os-0b92440 Not Applicable
— 6. Cerliicate of Status Desired (I $8.75 Aaditional
27] Fee Required
City & Gtate | Ciy & Stale 8. Etection Campaign Financing $5.00 May Be
E,,.,,,,,,,,,, o o 28] o " Trust Fund Contribution O Added to Fees
fip - Gounery o Country B. This corparation has liability for intangible tax under s. 199,032,
E,i L’_ﬂ o _2_9_] ) ﬂ Florida Statutes [Dyes [Ino
| .2 Nameand Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptahble)
CORAL GABLES FL 33134
83
84| City

85| Zip Code
FL

ttions 607 0002 and 607, 1568, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing i1s registered
L1 Hhe State of Flordda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
st the ohhgalons of, Seclion 607 0505, Florida Statutes.

el 11 Creed Dk :wiw;'m.:'«:w:' ) "(NOIE “F‘E;:gix\ned Agent signature requred when reinstating) DATE

AN DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
o D DELETE 1.1 THLE [j Change D Addition
NAME NAHAR, YORAM 12 NAME
SIRTET ADDRIAS 1&1 EAST HALLENDALE BEAGH BLw'l STE' m 1.3 STREET ADDRESS
CITy-ST- 71k HAU-ANON-E F'- m, o 14 CITY-ST- 7P
T 1 |REEEE 24 TITLE [T cChange  [J Addition
hAM: 2.2 KAME
SIRFET ADURE S 2.3 STREET ADDRESS
City-S7-2p o e 2 4CITY-ST-ZIP
i T oeEre 31N [T change [ Addition
hAM: 3.2 NAME
STREET BDOREES 3.3 STREET ADDRESS
| ovi-stew | 34.CII¥-51-2)P
nE T DeceTe a1 Tine Clthange ] Addition
KAM: 4 ? NAME
STREET ALGFERS 4.3 STREET ADDRESS
Cuy-s1-2p e - R 4.4 GITY-5T-2IP
TIiE T oELeTE 517TITLE [T change ] Addition
NARE 5.2 NaME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-SI-77 o 54 CITY-1-21P
Tt ’ T [T DELETE 61 TITLE U] Changs ] Addition
NAME 6.2 NaME
STREET ADDRESS 63 SIREET ADDRESS
CITy-S5T- A 54 GITY-8T-2)p

14, | do hereby ¢ y that the wicrmiation sapplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further certify that the
information indssited oo this annual repos o supplementa. annual report is ruggand accurale and thal my signature shail have the same legal effect as if made under oath. that
tam an officer o direstor of the corporstion or the receiver or Trugjee empowgrbd to execule this repart as required by Chapler 607, Fiorida Statutes; and that my name
appears n Bicek 17 or Block 1300 chggeed, or on an atlachge Ah an a

SIGNATURE:

TURE AND TYPEL OR pRMTED NAME OF SIGNHIG OFFICER OR DIREGTOR Dars Doyt e Frong #

COHPF’ROFLQ [ON __” ‘( ", “ORS:::-:A:.[ ":Ii'\:hoa’;STATE J an 23 1 997 8 Ooam

CR2E034 (9/96)



