FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT £ Secrelary of State
1998 & DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077909 (5) b

1. Corporation Name

HEALTH FIRST MEDICAL WELLNESS CENTER, INC.

A0 A

Principal Place of Business Mailing Address
2852 86TH ST N 2852 66TH ST N
SE B STE B
ST PETERSBURG FL 33710 SY PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(9/18/1996
2. Principat Place of Business 2a. Maiiing Address 4. FEI Numbaer Applied For
[21] 26 59-34032&6 Not Applicable
Suite, Apt #, stc. Suite, Apt. #, elc. Certilicate of Stalis Desired D $£8.75 Additional
’EI ;l 8, Certificate of Status Desire Foe Roquired
City & Stateg City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;ﬂ ?0] Personal Property Tax dug Jung 30, M Yes [ No
p. Namo and Address of Currenl Reglstered Agent 10, Name and Addross of New Registered Agent
KRETSCHMAR, PATRICIA 81| Name
2852 66TH ST N 82| Steel Address (P.O. Box Number & Not Acceptabls)
ST PETERSBURG FL 33710

83

Zip Code

84| City FL 1

11, Pursuant 10 the provisions ol Sections 607 0502 and B07.1508. Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Slgnature, typed o printerd ngne al rogusteced agent gl Kile it appsheable (NOTL: Regisiored Agent signature required when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [T DELeTe 11TILE [TcChange ] Addition
NAME KRETSCHMAR, PARTRICIA 1.2 NAME
smeeraponess | 2862 66TH ST NO 13 STREET ADDRESS
CITY- ST 2P ST PETERSBURG FL 14CTY-ST- 2P .
TITLE [T oeLETe 21TMLE [Jchange [ Acdition
NAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TLE ] oecere 21TME T T change [ Addition
KAME 2.2 NAME
STREET ADDAESS 3.3 STAEEY ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
THLE [T DELETE 41 TILE [Jchange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T- 21P I 44CITY-5T- 2P
TITLE [T DELETE 5.1 TITLE [ change  [J Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2p 54 CITY-57- 2P
TMLE [T DELETE G1TNLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -5T-21P 6.4 CITY-ST-2IP

14. | hereby cenifﬁ that the information supplicd with this tiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutss. | further certify that the information
indicated or: this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with ag address.

AR AT I, ,% - D 1 OO0 11 . Ca) et

FLORIDA DEPARTMENT OF STATE Mal‘ 3 O 1 99 8 8 O O am

CR2EC34 (10/97)



