2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077656 FILED
5. Enity Name Apr 18, 2000 8:00 am
BRANDON MEDICAL WELLNESS CENTER, INC. ecretary of State
04-18-2000 90202 048 ***150.00
Principal Place of Business Mailing Address 3 o
919 SOUTH PARSONS AVENUE™ 919 SOUTH PARSONS AVENU
BRANDON FL 33511 BRANDON FL 33511-6008
NMVYUTU JJ
S T AR R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3391679 Not Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired | gg‘gesql‘;rd;gﬁma[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; Name
CUHRY' CUFTON C JR. Street Address (P.O. Box Number is Not Accepiable)
750 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

- e - — - PrE - —

SIGMATURE o =77 =~ : - - -
Signature, typed or printed name of registered agent and utle if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
e oot | ar MAY 12000 Foo il be $ss0g0 | ' EecienCamvsnfnencing - $5.00 ey oo
- ' . Trust Fund Contribution. O Added to Fees
(Seq criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O pelete TLE : [J Change ] Addition
NAME MORGAN, JOHN S D.C. NAME
sTrReeT ADoRESS | 919 SOUTH PARSONS AVENUE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 GITY-ST-2IP
TITLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TALE TJchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . . . : ; B coy-st-zp
TITLE o Clpetete ™ TITLE - - +3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS . : . STREET ADGRESS
CIrY-ST1-2P ) S CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

YA LY SRSy 470 y,g—g.ﬁf-g‘/tﬁ'

pa

CR2E034 (9/99)



