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

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # “F' Tl p O 66 SUsD 7

1. Corparation Name

ULTIMATE FORM PREVENTIVE HEALTH
AND WELLNESS, INC.

Sandra B. Mortham Secretary Of State

Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90259 042 ***150.00

Principal Place ol Business Mailing Address
1693 Hampton Lane 30 N. Ring Ave.
Palm Harbor, FL 34683 Suite 400 DO NOT WRITE N THIS SPACE

Tarpon Springs, FL 3468Ts. Date incoporaled or Qualfied

10/03/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
213205 Haviland (+ =) 59-3407327
Suilg, ApL. #, elc. =~ Suite, Apt. #. elc. iti
” ‘H:F}O l r—zﬂ ° 5. Certilicate of Status Desired ‘O $BF;;SR:$£ZUEI
Cuy & State ) Cuy & State 6. Election Carmpaign Financing $5.00 may Be
@ lm Vv FL 28 Trust Fund Contribution (] Added to Fees
Zi Lf Counr Zip Country 8. This corporation owes or has paid the current year Intangible
’—2:] L"&’X 25 i 29 30 Personal Property Tax due June 30 Ovws Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
Klimis, George N.
30 N Ring Ave 82 Street Address (P.O. Box Number is Not Acceptable)
Suite .400 Lfi:s_
Tarpon Springs, FL 34689
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slate of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the anpointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE
Signature. typed or pnnted name of regrsterad agent ang Wle if agphicable {NOTE Regstered Agent signature reguired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ocene T1TITLE T Thange LI Addition
NAME Blcuaz, Alan 12 NAME
STREET ADDRESS 1 6 9 3 Hampton Lane 1.3 STREET ADDRESS
L omv-s-2r | Palm Harbor, FL 34683 1481Ty-ST-2P
TITE [ DeLETE 21 TILE El crange T Adaition
MAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTy-S1-2IP 2.4CITY-8T-7IP
TITLE 3 oEETE 31TTME T Change T Addition
NAME 32 MAME
STREET ADDRESS 3 3 STREET ADDRESS
CHY-S1-2tP 34 GITy-ST- 2P
TITLE T DELETE 41 TILE [ Change [T Addition
HAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY -S1- 2P 44 CITY-ST- 2P
e T OELETE S1TITLE [T Change” LT Acdition
NAME 52 NAME
STREET ADPRESS 53 STREET ADDRESS
CHY-ST-2IP 5401TY-ST- 2P
TITLE T GELETE —] 617TILE [ clhiange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-249 64 011 -37- 217 i
14. | hereby certify that the information suppliegfwith Jhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgntalgghnual report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or direclor of the corporation or thefrec T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in
Block 12 or Block 13 if changed, or on af att ent with = T

(123)

SIGNATURE: Bes A U, 1499 Bop- 1661

SIGRATURE AKD 1Y OR PAI! HAME OF HO CFFICER OR DIRECTOR Date Daylime Phone #

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am

CR2E034 (10/97)

!

iy



