FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

comrommon SEWRe  ommasren o Apr 25 1997 8:00am
ANNUAL REPORT e T SecretaryheiBret=2
1997 ' “‘,; DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P98000077656 (2)

BRANDON MEDICAL WELLNESS CENTER, INC.

Principal Place of Business

919 SOUTH PARSONS AVEMUE
BRANDON FL 33511

Mailing Address

BRANDON FL 335116008

§19 SOUTH PARSONS AVENUE

O

3a. Date of Last Reporl

3. Date Incorporated or Qualified

00/17/1996

3 B PR
| 2#3 ’—I Caunlry
I 25 29]

2. Pancipal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21 26 S9G ~ 339,79 Not Applicable
Suite, Apt. 4. ole Suile, Apl. #, etc. N iti

| wuteAp ¢ Y P B. Coertificate of Status Desired O $8 75 Additional
22—| m Fee Required
| City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be

2 } ;l Trust Fund Gontribution Added to Fess

Zip Country 8. This corporation has fiability for iptangible tax under s. 189.032,

30]

Florida Statutes Yos [JNo

"78. Name and Address of Current Registered Agent

" CURRY, CLIFTON C JR.
760 WEST LUMSDEN ROAD
BRANDON F{. 33511

10. Name and Address of Now Registered Agent
81| Neme
82| Street Address {P.C. Box Number is Nol Acceptable)
83
£4| City FL 85] Zip Code

[ 1. Pursuant o the provisions of Sections 807 6502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the pUrpose of changing 1s registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appairdiment as registered
agent, | am famikar with, and accept the obfigations of, Section 607.0505, Florida Statutes,

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNATURE
Etgpatur lypesl ur partedt name ol regstored agent and iitle if applcahle {NOTE: Registared Agent signature réquited whan reinstating) DATE —
12, QOFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D T peere 11TLE LJ Crange [ Aadition &
NAME MORGAN, JOHN § D.C. 12 NAME §
simeeraoness | 819 SOUTH PARSONS AVENUE 13 STREET ADDRESS Q
| orv-sie | BRANDON FL 33511 14CITY- §T-2P e
T [ oecETE 21 TNLE CTchange L Adaiion |O
NAME 22 NAME
STREFT ADDRFSS 23 STREET ADDRESS
CITY- ST-2IF 2 A 0ITY-81-2IP
e 1 [J oeLETE SYTME L. Change [ Aadition
KAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 34.0iTY-51-21P
TILE [ DELETE H1TILE T Change ™ [T Addtion
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S7- 71 A4 CATY-8T-2IP M
L [T beCETE 53TNLE ' L] Crange |l Addition
MANE 52 NAME
SIREE | ADDRESS 5.2 STREET ADDRESS
CiTY-50-20 S4LITY-5-2P
ALY e [ToeEE pppy LT Crange™ ] Addition
NARE 62 NAME
STHEE | ADDRESS 63 STREET AUDRESS
CiIy-sl J €4 LITY-ST-2P
14. | do hereby certify that thi informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information ind-;ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofl cor o diuecior of the corporaton or the receiver or irusles empowered to execule this report as required by Chapler 607, Florida Stales; and that my name
attachman! with an addrass,

SIGNAYUHE‘AND TYPED OR PRINTR® NAME OF BH

NG OFFICER Of DIRECTOR

Dale TNawvtine Fhana ¥



