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

Sandra B. Mortham

ANNUAL REPORT

1998 S

DOCUMENT # p96000084327 (1)

1. Corparation Name

ULTIMATE FORM PREVENTIVE HEALTH AND WELLNESS,

INC.
Principal Place of Businoss T Maling Address
4008 Little Road 30 N. Ring Ave.

New Port Richey, FL 34655 Suite 400

Tarpon Springs FL DG NOT WRITE IN THIS SPACE
r

S eonTIONS Secretary of State

3. Date Incorporated or Qualtied
34689 10/03/1996
2. Principal Piace ol Business " " Teaa. Mailing Address 4, FEI Number Apphed For
21 o 261 - 59-3407327 Not Applicable
ite, Apt #, o Suile, Apt # el - —
Suite. Apt #. et o P 5. Certificate ol Status Deswed O $B 75 Adqmonal
22 . ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;-;-I ;;ﬂ . Trust Fund Contribution O Added 10 Fees
Zip Country 7ip ‘ Country 8. This corporation owes or has paid the ou%e’rm‘ear Intangible
24 25 g! ;{ﬂ Personal Property Tax due June 30 ves [ No
8. Name and Address of Currem Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

Klimis, George N.
30 N. Ring Ave,
Suite 400 83

Tarpon Springs, FL 34689 s o - ”lﬂpm“

82| Street Address (P.O. Box Number is Not Acceptable)

1. Pursuant 1o (he provisicns of Sections 6370502 and 607 {508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its regislered
office or registercd agent. ar both. n the Stale of Flonda, Such change was authonzed by he corporation’s board of directors | hereby accept the appaintment as regislered
agent. | amm familiar with, a1d accept (ne eohigations of, Section 607 0505, Florida Statutes

SIGNATURE ____ . .. .___.. o R — -
SIgRBIUTL Iy o il i e g ere e * gpplhatec (NOHE Fegistered Agenl signazure cogueed wnen 1einstating) DATE
12. OLEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 12
e D [ phieTe L1TILE L1 change [ Aqdition
NAME Hoffman, Brian P, 2 RN
SWHMM$2350 Cypress Pond R4A. #2208 I
CITY-S1- 2P Palm Harbor, FL 3_‘{58 9 14L11¥-51- 2P
TILE D I 0orLeTe 20T0LE O crange T Acdilion
NAME Alcuaz, Alan 22 hAVE
sweeraoeess [1693 Hampton Lane 23 STREET ADDRESS
CITY-§7- 700 Palm Harbor, FL 34683 2 40NY-51- 2P
TTLE T oriett 3110LE CIcrange [T Asdilion
NAME 32 kvl
STREET ADDRESS 33 5TRELT AUDHTSS
CITY-§T- 2% 34.CNY-S1-2P
TITLE T otLete 4110LE O crange LT Addition
NAME 4 2NANE
STREET ADDRESS 43 STRENT ADDAESS
CITY-ST- 2 4400Y-51- 2P A
TILE [J otere 51TTF inge . [ Additon
HAME 5.2 Nawtt
STREET ADDIRESS 5.3 STALLT ADDRESS
LTy - 51- 217 o o 54CIV-5) AP
TILE I oo BNl SDDDUéSUQ e~ O Adotion
e o ~04/30/98--01004--010
STREET ADDRESS 5.3 STHEE ] AELRLSS #%150.00
Ciy-Si-2w B4 CITY-SI- 2P

exemptign stated in Secton 119.07(3)(i). Floriga Statutes. | further cerlify that the information
gt Lale el and that"my signature shall have (ne same legal effect as if made wnder path; that | am an
mTod 1o cxecule ths reporl as required by Chapler 607, Florida Slalules: and that my name appaars i

14, | hereby cerfly thal the infarmation sup

1ing, filing does nol qualily for the,
indicaled on this anrual reporl or saphly . é

il H

_Hofag 8123 B-LesR

Tyt oo #

CQRPF}%)}:‘{:;I\;ON éﬁc?\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CR2E034 (10/97)



