FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

. __ FIUE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

g q\ FLORIDA DEPARTMENT OF STATE
h 1'.

\‘

DOCUMENT #

1. Corporation Name

P96000096097 (6)
COMPLETE WELLNESS MEDICAL CENTER OF SANFORD, INC

R

Poncipal Place of Business

BX) WEST LAKE MARY BLVD.
SUITE 107
SANFORD FL 32773

Mailing Address

820 WEST LAKE MARY BLVD.
SUITE 107
SANFORD FL 32773-5046

8. Date Incorporated or Qualified

11/25/1996

3a. Date of Last Report

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 89 -394 7Y Not Applicable
Sule, Apl #, elc Suite, Apt. #, etc, it
L., S Anthe uite- AP o 5. Certificate of Stalus Desired D $8'75 Additional
22| m Fee Required
| Ciy & Staie | City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 28] Trust Fung Contribution Added to Fees
| dp | Country i Cauntry 8. This corporation has liabitity for Intangible tex undar s. 199.032,
24] 2] 26] a0] Florida Statutes ] ves t)Jﬂmo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
SHORE, BARBARA 81| Name
1881 UNIVERSITY DRIVE 82| Strest Address [P.D. Box Number s Nol Acoeplabia)
SUITE 208
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

SIGHNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in lhe Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

{NOTE Registered Agent signature raquirad when reinslating)

SIGNATURE:

Sich

1 changed, or on an attachment with an address.

- REQUONGEUe F Mitmvo Y/xfor

Signitare {yiwed o ponted name ol regiseced agont 8 Wk i ApPhCabk DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it ) [ DELETE LATTE Presigent ' CJ Ghange  [X Addition
NAME 1.2 NAME E.Eviene S hanen N
STREET ADDRESS 13 STREET ADDRESS | 75" T depew qence Ave. ,S't'
LiTF-ST- 0P 14 CITY-8T- 2P W Ashiwedon) 0¢ Booal
L ] pecete 2.1 L€ Davielle F. mh,,wu Secufnwy [Tchange (X Addition
WAt 22 NAME DahElle & M .
STREFT ATIRESS 238THeeT Anoress | D8 T QoM M Ave N
CHY-ST- 2P zaciy-stze | A&haﬁtbn}, 0(‘/ M
me [ oeere 1UTME ! [Tchange [ Addttion
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
GITY-51-21F 34.CTY-SF-2P
TILE (] peLeTe 41 TLE EJ Crange — T Aodition
Piakt 4 2 NAME
STSEFT ADDRESS 4.3 STREET ADDRESS
Sy-£1. 2w 44 CilY-57-2P
1 ] DELETE 51TIRE L) Crange L] Addition
HAME 52 NAME
SIREET ADDRI 35 53 STREEY ADDRESS
Y-S0 3 5.4 GITY-§T-2P
TITLE ] peLeTe 6. TIILE [J Change LI Addition
HAM £ 2 NAME
SIREET AD0RESS 6.3 STREET ADDRESS
Ly §1-ne 6.4 CITY-ST-2P
14, | do hereby cery thal the information supphed with this filng does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes, | further cenify thal the

informalion indicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 arn an officer or director of 1he corporation or the receiver or trustee empoweread 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nanie
appoars in Biock 12 ar Block_ 134

o2 ~SY3-4§00

TURE AND TYPEMNDR PRINTED NAME OF SIGNING OFFIGER OR OIREGTOR

Daig ¥

Caylime Phone # QDDOTES

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



