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

coromon A%, omermiese | Apr 28 1997 8:00am
ANNUAL REPQRT

DIVIS\s;cgffaégc:jl){:iT'IONS Secretary Of State

1997 NG
DOCUMENT # P96000092125 (9)

1. Corporation Name

DR. WELLNESS, INC.

11350 e6TH 8T N 11350 66TH ST N
SUITE 100 SUITE 109
LARGO FL 34543 LARGO FL 33713-5524
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
~ [# Pancipal Place of Businiss “2a. Mailing Addiess 4. FEI Number Applied For
Y 26 B 59 -34%1 65 78 Not Applicable
: Sulte, Apt. #, etc. Suite;, Apt. #, elc. iti
: P » P ¢ 8. Certificate of Status Desired | $3.75 Adqltuonal
-+ [22) 27] Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution 0 Added to Fees
Zip | __ Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 2?' m L ;l Florida Stalutes Oves [Ine
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, CARLOS M 81| Name
13:]3"5'2 ?g;" §TN B2| Street Address (P.O. Box Mumbar is Not Acceptable)
LARGO FL 34643 83
84| Ciy FL 85] Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Sialulcs, e above-named corporation submits this statement for the purposo of changing its registered
office or registerad agent, or bolh, in the State of Tlerida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE — I e e e
Stgnature, tynod or printed namie of rugistered apent and ntle |1 u:\|rhcalnl_e INOTE: Bog stored Agart signatwe requeed when rensiating) DATE. .

12. QFFICERS ANDG DJF_iFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE D [T oeLere 110LE [T crange [T Addition | g5
NAME GARCIA, CARLOS M 15 NAME 3

% | staeeraponess | 11350 66TH ST N SUITE 109 1.3 STHEE] ADLRESS a

£ cpv-sr-ze | LARGO FL 34843 14 CTY-S1- 2P &
THLE T becete 217IME [Johange [ addition | O
RAME 27 NAME

STREET ADDRESS 2.3 STREET ARDRESS

b _oryspe 2ACNY-51-2F

& 1 mne T oeere 31 TITLE [J Change [T Addition

i; NAME 3.2 NAME

£ | STREETADORESS 33 STREE] AUDRESS

E‘"‘ | _CRY-ST-2P 34.CIY-§1-2P

i O ieteie 4T L1 Change — L] Additon

%x NAME 47 NAME .

§ STREET ADDRESS 4.3 STREET ADDRESS

’i)ﬁj. CITY- 51-2iP 44 CITY-ST-7P

E TITLE D DELETE 51 7TMLE . D Charge D Addition

g‘} NAME 5.2 MAME

‘k STREET ADDRESS 5.3 STRTET ADORESS

% | _eny-sr-ze 54 CITY-51- 2P

£ me L] orcere 61T0LE - [ Change L] Addilion

x NAME £.2 NAME

[ | STREET ADDRESS 5.3 STREFT AUDRESS
CITY-§7-21P 64 CIY-57- 717
14. | do hereby cerlity that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes | further cerlify that the

information indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the sarme legal effect as if made under calh; that
I am an officer or dirgclor of the corparation or tho recaiver or ruslec empowored o execule this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 if changed, gt on an attachpenl with an adoress.
{ P T AR S/ A” Y -ﬁ'—i""f b ng:y [ 17 B2 A 312 rcir 0 1R




