SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINITMUM AMODLINT DUE TO HEINSTATE $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stafe Secretary of State

BIVISION Of CORPORATIONS

1997
DOCUMENT # P96000091012 (0)

. Corporation Name

EJELLNESS PROFESSIONAL GROUP OF SOUTH FLORIDA, IN

N AR A

Princlpal Place of Business Mailing Address
1098 NORTHEAST 95 STREET 1098 NORTHEAST 95 STREET
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1996
2. Principal Place of Businoss | 28. Mailing Addross bgﬂumber Applied For
21 251 q {Lt‘j‘ Not Applicable
ite. Apt. #, etc. Suile, Apl. #, eto. iti
’_I Sule. Ap uie. Ap 6. Certificate of Status Desired O $8'75 Additional
22 ;';J Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May 8o
23 E Trust Fund Contribution O Added to Feos:
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiple:
;] —2_5-| m 30 Personal Property Tax dus June 30. [ Yes No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83 *
Ba| City FL JasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regis'ered
office or registered agent, or both, in the State of Fionda. Such changp was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE [ R
Slpnatues, lypad of prntad Pamc of registernd agent und ln ¥ applicanle (NOTE Hogistered Agont & gnalure reqdied when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D B LT nELErE 1AMILE [ change [T Addilion

NAME ADAMS, NELSON L I 12 NAME ‘

stheeranoress | 1098 NORTHEAST 95 STREET 1.3 STREE] ADGRESS

¢ITY-ST-2IP MIAMI SHORES FL 33138 14 CI1Y-57- 2P

TILE LT DELeTe 21 TITE [T change [ Addition

NAME 22 NAML

STREET ADDRESS 23 STREET ADDRESS

CiTY- §T-2P 2 4CITY-5T- 7P

THLE [T peckTe 3UTHLE [ change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P - 34, CITY-ST-2IP

TITLE [J oriete 4TTIE [l Change [T Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-29 ] 440IY-S1- 7P

TME [ petere 51TTLE T Jchange [T Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-21P 540ITY-$1-2IP

TTE L J DELETE BITIILE [J change 7 Addtion

NAME 6.2 NAME

STREET ADDHESS 63 STRELT ADDRESS

CITY-ST-2P 64CITY-81- 2P

14. | go hergby certify that the infarmation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Slalutes. | further certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as i made under oalh; tha
I am an oflicer ar director af the corporation or the, vegfr trustee empowered 1o execute this reporl as requiregrby Chapler 607, Flonda Statutes; and thal my name
appears in Block 12 igpk 13 if changed, or iment with an address.

= e TE 4‘/(/47

P [, £



