i
k
i
!
;

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

) PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

st g i

DOCUMENT #

1. Corporation Name

DR. WELLNESS, INC.

POB000092125 (9)

Principal Place of Business 7 Mai ling Addlress

mwoam-e&-u 36555 L5 19
Pl Har bor FL

dowd e Harbor, Fi

SUTE-109
LARGO-FL-34648

No. wisogmsin 36556 W5 19 No.

EFIAL

0O O

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

11/01/1996

2, Principal Place of Bumncqq 2a. Mailing Addiess

o
Sulte, Apt. #, elc

Hwy /1 /\/o

Suite, Apt #, etc.

2] _ '2"7],,

le M@ FC'%SH@
24 3f£ A

Clty & Stato Cuy & Slale

25] a J.IK} 2915 (,84

4. FEl Number Applied For
| 20556 (L6 Huy 190, | 593416578 Not Applcabic
5, Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Election Campaign Financing $5.00 may Be
}/Q_fj ‘é Trust Fund Contribution Added lo Fees
OU""V 8. This corporation owes or has paid the current yaar Inlgpgible
. f), H Personal Properly Tax due June 30. Yes No

i

9. Namo and Address oi Current Rggrlsterad Agent

10. Name and Address of New Registered Agent

GARCIA, CARLOS M 81 Neme '
11350 86TH ST N 32| Sir IAdC(i"rgs_{;é%g Nur@’iﬁé;ggmab%g/
SUITE 109 Bes Lo Hiov 19 No.
LARGO FL 34643 83 r
84| City 2 /m | ! I,’)Of FL 85 éfode

office or registered agoey, or both, in

agent. | am famitar phl aned neoopl }UI)llljrlll()“u of, S,f,ruon 7.0505, Florida Stalules.

11. Pursuant to the provisions of ‘:oclnom 607 D502 and G07.1506, Tlorida Stalutes, the abave-named corporalion submits this statement for the pUTpase of changing its reglslered
7 Slale of Florida Such chan 0 was authorized by the corporation’s board of directors. 1 hereby accept the appointmenl as registered

sionaTuRe (AT o

Lgﬂfum l,.nr Ij" r\:@-ﬁ e Lot o it toed arpent A il ,J ap |)#nt7\1 lN- IT§ Regstarad Aqo. signature numrud when teinstating) DATE R\
12, L G TTorHs anD Ditions Y 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS w1z S
e D D vecETe T O irector (range LT Adiion | 2
HAME GARCIA, CARLOS M 12 NAME Garcia., Caclos ™M §
stecannsess | 11350 B6TH ST N SUTTE 109 s | BUEEE .6 Hioy. 1@ No. g
CATY-ST-2P LARGO FL 34843 e s e | Falm Harbor, FL 246 34 &
e T ofieTe 21 1MLE [Jchange [ Addition | QO
NAME 7.2 NAML
$TREET ADDRESS 2.3 SIREET ADDRESS
£ITY-ST-2P - e 2 4CITY-SI-2P
WITLE BTG 31T 3 change T addition
NAME 32 NAME
STREET ADDAESS 33 STREE( ADDAESS
BIY-S1-2P S 34, CITY-S1-7P
TMLE - ) ' T Ooree 411 [ Change L1 Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CTY. §T-2IP B - 44 CITY 512
YLk L] DELETE 511NLF [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFCT ADDRESS
CIV-51-2IP B 5.4 CITY- §1-2F
TIiE [V oeLete BATILE [Jchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 63 SIRET| ADDRESS
erestoe | §40Y-5T-21P

Indicated on't

Black 12 or Block 13 if changad, orfyw/qn altaclument w '‘an address.

SIGNATURE: 7 Teal D /( o e

r~

14, | hereby Camlg that the information l:uppl el wilh this llllng does not qualﬂy for the exemption slaled in Section 119.07(3)(i), Florida Stalules. | further certify that the information
s annual repod or supplemental annual report is irue and acocurate and that my signature shail have the same legal effect as il made under oath, thal | am an
officer or direclar of the corparalion or he receivor o rustee empowored to exceute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

998 (4DIN-GLT




