R MAY 18T IS

FILED

$550.00

" FILE NOW: FILING FEE AFTE

PROF'T il
CORPORATION
ANNUAL REPORT

1998

X, "
Sy

FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000096096 (8)

1. Corporation Namo

L DRIVE, ORLANDO, INC.

COMPLETE WELLNESS MEDICAL CENTER OF WEST COLONIA

Principal Place of Husiness ”RT'I.’IHI‘II(J Addriss

1512 WEST COLOMIAL DRIVE 1512 WEST COLONIAL DRIVE
STE 2 STE 2
om!u.uwo FL 32004 ORLANDO FL 32604

us

AP0

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified

11/26/1996

2. Frincipal Place of Busnoss B 28, Milimlg Addross 4. FEl Number Appliet For
L 2 _59-3414161 Not Applicable
Suite, Apt ¥, etc Suite, Apl 4, ele it
: - ' §. Certilicate of Status Desired O $8.75 Add_ltlonal
22 - i o 'ﬂJ - B Fee Required
City & State o Gty & Stato 8. Eloction Campaign Financing $5.00 May Be
» . . @ e Trust Fund Contribution Added to Fees
Zp o Gauntry 7w | Counlry 8. 1his corparation owes or has paid the current year intangible
24! 26| 7 29J o SO—I Personal Property Tax due Jurie 30, [(Oves Ono
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
SHORE, BARBARA 1] Nameo
1331 mﬂsm m 82| Street Address (PO, Bax Number is Not Acceptable)
SUITE 206
CORAL SPRINGS FL 33071 83
84! City FL 85| Zp Code

11, Pursuant ko e pravisions of Sechoes 607 G002 and 607, 1508, Tlonda Stalules,
ofhice of regetered agent, o Doth, in the Stite of Flonda. Sach chmngc was aull
agent. | am famihiat with, and aceept the obligestions of, Section 607

505, Flongda Statutes

the abovo-named corporation submits this statement for the purpose of changing its registered
wrized by the corporation’s board of diractors. | hareby accept the appointiment as registered

SIGNATURE I . - — e
SHPt Qyfrenl i Ll pan e veb i gerl e B et g alde (T Hegisterad Agant signature roguired when reinstating DATE

12, T T OGRS AND DIRECIORS ) | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE _F_P' ’ D DEVETE 1ATIE ' o ) _Ehauge | Addilion |

NAME m. E EUGENE 1.2 NAME

seeer aponess | 720 INDEPENDENCE AVE SE 1.3 STREET ADDRESS

ciTy-§1- 2P WASHINGTON DC 14851 2

Tmne [3 o T T okt 21TILE [T change ] Addttion

NAME MILANO, DANIELLE F 22 NAME

saeer apoeess | 725 INDEPENDENCE AVE SE 23 STREET ADORESS

CIY-§1- 2P WASHINGTON DC 2 4 CIIY-ST-2IP

e . Tl J1TILE I change [ Addition

NAME 32 NAME

SIREET ADDRLSS 33 SIREET ADDRESS

eIy -51- P 34.CHY-§T1-27

WL T o Okt P ] Change T Addition |

NAME 4 7 NAME

STREET ADORESS 43SIHEL] ADDRESS

CTY-§1- 2P . i o 1400Y-81 2P

Tine [T oeerte 51 TIILE [ change [ Addition

HAME 52 NAME

STREET ATIDALSS 53 STREFT ADDRESS

CiTY-§1-2if 54 0I1Y-51-2P

e T T o 61THLE [T Ghange [] Addition

KAaME 6 2 NAME

SIREET ADDRESS 63 STREFT ADDAESS

Oy -SF- 2P o e G4 CIY-S1-2IP

14. | herobiy corfy that the ifoamaton supplhen with this Ting does nol gualily for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certily that the information

oiticer or director af the corparation Gr the rgg
Block 12 or Biock 13 1 changed, of onoan

SIGNATURE:

SVt OF fraslen enipo

indecated an 1his annual report or supplemental annoal repor s true and acourate and that my signalure shall have the same legal effect as if made under oath, that | am an

ccute this reporl as required by Chapler 607, Flojiga S?ss, and

thal my name appoars in
@2)65’)"— 5202

May 15 1998 8:00am

CR2E034 (10/97)



