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

PROFIT FLonlsrn?’E:A:T:ir:hc:nsmTE Mar 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

UAL REPORT
e 1998 ) DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P96000089841 (6)
TOTAL WELL-BEING, INC.

A A

Principal Place of Business Mailing Address
2150 PARK AVE NORTH 1251 WOODMERE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32780
153 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
i 10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] W O z 57_28 ;]-_,,,. 59-3418103 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. i
P " P 6. Certificate of Status Desired dd 58'75 Adc!uhonal
;l Fee Raquired
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
B\ Wonfee faeK 28] Trust Fund Gontribution O Added to Fees
Zip Courntry 2ip Country 8. This corporation owes or has paid the current year Inangible
m7 97 28] 4sA 20] [30] Personal Property Tax dus June 30. [Jves [ Ne
9. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
HUDSON COLMAN, DEBRA 81] Name
]
1251 WOODIﬂE DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32788 -
84} City FL |as Zip Cote

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutos, the above-named corporation submits this statement far the purpose of changing its recistered

office or registored agont, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obhigaltions of, Section 607.0505, Florida Statutes.
SIGNATURE ____ S
Slgnat o, wpﬂdm [ s e ot 1o IERE d gt peecd e i n;nphrnhlo (MNOTE - Regisierod Agenl signature required whan reinstating} DATE
12. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R “TY oELETE 1A TITLE [ cnange T Addition
HAME HUDSON COLMAN, DEBRA 12 NAME
street noress | 1261 WOODMERE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 14CITY-5T-ZIP
TILE [T perese 21 7ITLE [T Change ~ 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST- 2P
TIE T I oeLeTs FERILT: [T change [ Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P . 34, CITY-$1- 2P
TITLE [T Decete 41 TILE TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2P L 440031219
TLE T pecee 51TLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81- 1P 54 CIIY-8T-21P
MLE [T oeeete 61 TLE T change L Addition
NAME ©.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 6.4 CIFY-S8T-2IP
¥4. | hereby conll that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t is annual reporyor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
oflicer ar dirgctor of the cor rahon ar tho receiver or Irustee empowered 1o execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in
Block 12 or Block 13 if chan or onjan attachghght with an address.

Y shofag g sad. rrug

IRNATIIDE: --

'a

CR2E034 (10/97)



