FILED
. EmoR{ﬁERTiERgfsrTaggnéssm1999. Mar 02, 1999 8:00 am
NESOL s HoUNT 0% : Secretary of State
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* \IV?SION OF CORPORATIONS

r L HUTL SRR RN 0 1 3 v
\ 6000096097 g g
E WELLNESSATRDICAL CENTER OF SANFORD, ING e =

i 4 r (DT —

Wy gy

I

rincipal Place of Business Mailing Address
0 WEST LAKE MARY BLVD. 820 WEST LAKE MARY BLVD.
IITE 107 SUITE 107
NFORD FL 32773 .. SANFORD FL. 32773 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/26/1996
. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
N - 26 | N 59-3414774 Not Applicable

Sune,A 1. &, elc. i o dtional
p AM/ Sute. SgkAr< J 5. Certficate of Status Desired L) si'7imq:i‘;na
s 7] ee Requi
Crty & I \‘ Gity & Stat 6. Election Campaign Financing $5.00 mMay g6
;;l Trust Fund Contribution D Added o Fees
le

T

County = __;j_n__f,_. e Courtry 8. This corporation owes the current year_
f2s —;;[ _:Gl Intangible Personal Property. {Jves Uno
9. Name and Address of Current Registerad Agent 19. Name and Address of New Registered Agent
) 81| Name
SHORE, BARBARA .
1887 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 83
CORAL SPRINGS FL 33071
84, City FL 85| Zip Code

l.  Pursuani to the provisions of sections B07.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered

agent.  am familiar with, and accept the obligations of, sestion 607.05G5, Florida Statutes.

GNATURE
Slgnaturs, typed or printed name of regsterad agent and title if spplicable. {NOTE: Registared Agent signature requirgd whar rainstating) DATE 6;

. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12| ©)
LE p {Joriere 1ATTLE U] change {1 Addtion | 2
ME SHARER, E EUGENE 1.2 NAME §
et aoress | 725 INDEPENDENCE AVE SE 13STREET ADDRESS w
Y51.ZP WASHINGTON DC 14 CITY-ST-2P E
£ [ [ JorLete 29TmE [l change L1 Addition
ME MILANG, DANIELLE F 22 NAME
et anoress | 725 INDEPENDENCE AVE SE + f123 STREET ADORESS

V.ST-2P WASHINGTON DC 24 CITY-ST2P

£ {Toeere 33WME [T change [ adation

ME 3.2 NAME

REET ADORESS 13STREET ADORESS

Y.ST-ZP JACITYSTZP

€ [“Joeieme a1TmE [ ] change || Addiion

E 4.2 NAME

REET ADDRESS 4.3 STREET AGGRESS

YST-2P L4 QITESTZP

£ [ JpeLeTE §1TTLE 3 coange |1 Adaition

¥ , 5.2 NAME

EETADDRESS , 5 STREET ADDRESS

Y.ST-ZIP 54 CITY-ST-ZiP

E RA' [ Joeere 61TME ] change 1) Addiion

ME 5.2 NAME

EET ADDRESS ; W §.3 BTREET ADDRESS

Y-STZP ‘1 54 CITV.STZP /

. | hereby siy e { formation supplied with this ﬁl 1 qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify that th

mdrcated ok this‘annual re or supplemantal annua po 5 tme and accurate and that my signature shaf have the same legat effact as if made under oat
an officer ordjrecior of the Lofporation or the receiver o stee enw to exec% this rﬁort as required by Chapter 607, Florida Statutes; and that my A name app
in Block 12 or Blork 13.4F aen. or on ancatachment with an oo A ™ ) Vs



