FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

B0 WE,

Feb 05 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO6000096097 (6)
COMPLETE WELLNESS MEDICAL CENTER OF SANFORD, ING

WL

Mailing Address

820 WEST LAKE MARY BLVD.
SUTTE 1067
SANFORD FL 32773

Frincipal Place of Business

820 WEST LAKE MARY BLVD.
SUITE 107
SANFORD FL 32773

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11/25/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 25 59-3414774 Not Applicable
Suite, Apt, #. elc, Suite, Apt. #, etc. iti
e Ap I ° 5. Certificate of Status Desired O $8.75 Adl:?ltlonal
2_21 —2—;’ , Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
;’ -2_5f E ?.—l Personal Property Tax due June 30. [ Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHORE, BARBARA 81 Name
1881 UNIVERSITY DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 206
CORAL SPRINGS FL 33071 B3
84| City FL 85| Zip Code

11, Pursuart to 1he provisions of Sections 607,0502 and 6071508, Fiofida Statuies, the above-named
office or registered !
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation subrmits this staterment for the purpose of changing its reglstered

agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appolntment as regtsterad

indicaled on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal effect as if made undgr,
plficer or diregtor of the corporation or the receiver or trustee smgowered to exel s repart as required by Chapter,&07, Flarida Statutes; and that
Black 12 or Black 13 jf chapged, or gn an attachment with

SIGNATURE:

55
1/27/P5 3239303

Signarune, yped or printed nama of regisiered agent and tite il applicakle (NbTE Reglstered Agent signature required when reinsiating) DATE o
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLETE 1ATILE [ I change [T Addition
RAME SHARER, E EUGENE 1.2 NAME
streeT aooress | 725 INDEPENDENCE AVE SE 13 STREET ADDRESS
CIry-§i-21 WASHINGTON DC 1.4 CITY-5T-2P .
TITLE S T DELETE 21TME T Jchange L Adaftion
NAME MILANO, DANIELLE F 22 NAME
sreeT ADoress | 725 INDEPENDENCE AVE SE 23 STREET ADDRESS
CITY-ST-2IF WASHINGTON DC o 2,4 CITY-51- 27 .
TITLE [T DELETE 31TINE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2IP o 34 CITY-51-21P
TITLE [T DELETE 4TTITLE [T change I Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY - 5T- 2P
TTLE [ DELETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY-S1-2IP )
TiTLE [T oELETE 6.1 TILE [T change 1 Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP . 5.4 CITY-5T-2IP
14, [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi the Infprmation

m an
rs in

CR2E034 (10/97)



