FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT W

CORPORATION AR W -}\*‘} " andea B Mortnarn May 14 1997 8:00am
ANNUAL REPORT WEr : Secrelary of State

1997 .. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@B000077909 (5)

1. Corporation Namg

HEALTH FIRST MEDICAL WELLNESS CENTER, INC.

AR

F‘rinci;)gfri;‘rll:li‘cc ol Businass Mailing Address
2852 66TH §T N 2052 BETH ST N
ST PETERSBURG FL 3310 ST PETERSBURG FL 33103127
3. Date Incorporated or Qualified 8a. Date of Last Report
09/16/1996 AA
2. Principat Flace of Business 2a. Maiing Address 4. FE! Numbar Applied For
[?.1.] et e e e et gl 59 .3 ‘)(DL'ggz_g_IQ Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc i
: ¥ ¢ P 5. Certificats of Status Desired [] $8.75 dcitona
Es’_’c‘] 51‘¢ A 27] Y, Fee Required
| Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
s 28] : Trust Fund Contribution 0 Added 10 Fees
L. w ..., Gountry . Zp Courtry B. This corporation has liability for intangible tax under . 199,032,
24] _25| 2a 30] Florida Statutes B ves [JNo
9 Name and Address of Current Registered Agent ) 10. Name and Address of Hew Registered Agoent
KRETSCHMAR, KEITH A e1| Name . p o
2852 GGTH ST N B2| Street Address (P.O. Box Number 1s Not Acceptable)
ST PETERSBURG FL. 33710  Spume
83
84| Cry FL 85( Zip Code
1. Pursuant to the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: ur registered agent, of bolh, in the State of Flarida Such change was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered

agent. | am famliar with, and aceopt, the ghligagens of. Section 607.0505, Florida Statutes.
= . ) .
SIGNATURE /QZL«.«\. - _K :/ M_F&SM—_—_M —9“' AV A—
! ShaLee, lped o P s nanud of repstore Pﬂi’ & L & DATE ? -7

ngent and bike “(NOTE Repisterad Agent signaturo required when renstaling)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T oiLee I TLE Vice Fresident [T Crage 30 Addiion | &5
HaMF 12 NAME 'Pa‘frili & Kf&“.’c"lfhaf §
SIRTHT AODHT S 13STREET ADDRESS | 22 85X rb f#, 0, o
st L werestze | &1, Petersbore  FL 330 &
it (] oeeeTe 21 THIE I L Change L] Addiiion |0
HAME 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
IR L N F RO z4Cny-st-21 -
Tt CJ DRLETE 21 TILE [Jchange ] Addition
HEME 32 NAME
SIHEET ADDRESS 33 $TREET ADDRESS
LRI LU 34 CITY- ST-2P
Tif T3 DRLETE &1 1ILE [ Change TJ Acdition
NAME 4.2 NAME
STHEET ADDIRF 5% 43 STREET ADDRESS
LOPY SUa 44 CITY-51-2IP
WiLF 7 DeLETE 51 TMLE U change [ Addition
HAME 5.2 NAME
SIHEET ADDRESS 6.3 SIREET ADDRESS
I AT S U S4CITY-5T-2P
nn Y oeLere 6.1 TITLE Tl Change [ Addition
HAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GITY-§1-71% 6.4 CITY-5T-7Ip
14. | do hereby cerdy thal the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

inlormalian indicated on this annuwal repon or supplemaontal annual report is true and accurate and that my signaturs shall have the same legal sffect as i made under oath; that
Fam an officer or director of the corporation or 1h roceivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 it changed, or on an attachmgnt with an address.

SIGNATURE: /%4 Sl WIRED Y5997 sn-53/-8557

RBaytime Phane €

7 ceent N R,
SIGNATURE AND 1YPED UR rRINTED RAME OF BiGNING OFFICER GR IRECTOR




