2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096096

1. Entity Name

COMPLETE WELLNESS MEDICAL CENTER OF WEST COLONIA

Principal Place of Business

1512 WEST COLONIAL DRIVE
STE 2

ORLANDO Ft 32804

us

Mailing Address

1512 WEST COLONIAL DRIVE
STE 2

ORLANDC FL 32804-M121

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED ;
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90906 046 ***150.00

N MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3414161 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired | $8'75 Additional
) - Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent . s
IS - e T Name
SHORE' BARBARA Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
SUITE 206
CORAL SPRINGS FL 33071

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- e

SIGNATURE

Signature, typed of printed name of registared agent and title If apphcable. {NOTE. Reagistered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ o

e soce o e | anar a1 200 Foa i besss0g0 | 10 EomCompamerarona ) $5.00 ey
(See criteria on back) . 'E|,\ Make Check Payable to Department of State P,

11, L A OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P X Delete TITLE ‘O change  [-Addition | &
NAME SHARER, E EUGENE NAME L . e
streer A0oress | 725 INDEPENDENCE AVE SE STREET ADDRESS - §
CITY-ST-2IP WASHINGTON DC . CITY-ST-2IP - ul
TLE S : 3 Delete TITE P/S/D Ol crarge O3 Additen | G
NAME MILANO, DANIELLE F NAME Sergio Vallejo
sreet acoress | 725 INDEPENDENCE AVE SE STREETADCRESS | 1964 Howell Branch Rd., Ste. 202
cme-S1-2P | WASHINGTON OC - brty-ST-2P Winter Park, FL 32792
TITE O petete TIME T/S/V.  _ e [ Change [ Addition
NME NAME Rebecca R. Irish -
STREET ADDRESS SIREETADORESS | 1 964 Howell Branch Rd., Ste. 202
gimy-ST- 2P Gmy-ST-2P Winter Park, FL 32792
TLE [] Detete TITLE [JcChange = Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TTLE {7 Delets TITLE [l Change - Addition
NAME K HAME
STREET ADDRESS Yy STREET ADDRESS
CITY-ST-2P p CITY-57-ZIP C-
TITLE i [ Delete TITLE D Change 7™ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not guatlify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementahreport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
thizyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o,
changed, or on an attachment witp

SIGNATURE: ___ /(&

ddress, with all other

ee empowered (0 exe

mpopvered.

Yrfoo (UR)Y221768

£ Date S —  /Daytime Phone #

¥



