FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COMPLETE WELLNESS MEDICAL CENTER OF WEST COLONIA
L DRIVE, ORLANDO, INC.

Principa’ Piace of Husiness

Mailing Address

1512 WEST COLONIAL DRIVE 1512 WEST COLONIAL DRIVE
SUITE 1 SUITE 1
ORLANDO FL 32804 ORLANDO FL 320604-7153

O A

3a, Date of Last Report
5, or

8. Date Incorporated or Qualified

11/25/1996

2 Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
e 28] 59~ A1 YLt Not Applicatile
Slitgy Apl 4, €ld: Suite, Apt 4, etc. - ) $£8.75 Additional

La Jite 2_ p 5 U t'T P Z 5. Certificate of Status Desired ] Fes Flaguired
| City & Stake City & State 8. Election Campaign Financing $5.00 may Be
28| 28 Trust Fund Contribution Added to Faes
,,,,, 7ip ..., Counlry Zip Counlry 8. This corporation has hability for intangiblg Yix under 5. 199.032,
Eﬂ. 25 ;] 30 Florida Statutes 1 ves No

) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent

SHORE, BARBARA 1] Name

1881 UNNERSITY DRNE 82] Strect Address {P.O. Box Number is Not Acceptable)

SUITE 206

CORAL SPRINGS FL 33071 83

84| City FL lss Zip Code

agent ) am lamiliar wilh, and accept the obligations of, Section 6070505, Florida Statutes,

SIGHNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cofporation submits this statement for the pur C (
office or registened agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appoiniment as registered

e of changing its registered

y:ﬁ;:{ Dl—El-ltli!lsd null»&?fﬂrﬁ@!‘(‘r‘rnd awnl‘and e If appheable

(NOTE: Raglelersd Agent signalare required when reinstaling}

DATE

CR2E034 (9/96)

K i — OTFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 12
T | FETI 11TILE m‘dm-}' L] Change Addilion
HAME 12 NAME E.eupene Shores
STREET ADDAESS 135weeTA00REss | P2 B | W&&M ‘!‘6
£ S1- 210 1.4 CIEY- 51 -7P Nzﬂ-&h in
G LT DeLETe 2ATILE Change Addition
Naw: 22NAME Dw’u[e, ) Milane
STREET AUALSS 23 STREET ADDRESS | i Mepwdﬂﬂ e Ave 5E
GIY-ST-2F | = 2 ALY-S1-2p
hﬁ'w I T DELETE 31TILE g CT Change L Aadilion
HAME 3.2 NAME
STRTET ADURESS 3.3 STREET ADDRESS
oTysam 7 3.4.CTY-§1- 2P
Frori " [ToeLete SVTME L) crange L1 Addition
KM 4.2 RAME
STREET ACLI 55 4,3 STREET ADDRESS
| oreste ) 44 CHY-S1-2P
TILE ] DELETE 51TTLE Tl Change ) Addition
HAME 52 NAME
STHEE [ ATHIRFSS 5.3 SIREET ADORESS
L Iy -§1. 11 54 BITY-5T- 2P
I [T oeLETE 61TMLE LI change T Addition
MM 6.2 NAME
STRELT ABLIHESS £:3 STREET ADDRESS
CITY-§1- 21 64T 5T-7p

appears in Biock 12 or

SIGNATURE: _

13if changed, or on an attachment with an address.

14. | do herety certify that the information supplied with this filing does not gualfy for the exemption stated in Section 112.07(3)(i), Florida Stalutes. L further certify that the
information inchicated on 1his annual report or supplamental annuai report is rue and accurale and that my signature shall have the same legal effect as If made under cath; that
I an an officar or direclar of the corporation or the recever or trustee empoweraed 1o exacute this report 8s required by Chapter 807, Florida Statutes; and that my narne




