2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096097 Feb 23, 2000 8:00 am

1. Entity Name

COMPLETE WELLNESS MEDICAL CENTER OF SANFORD, INC Secretary of State

02-23-2000 90007 050 ***150.00

Principal Place of Business Maifing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
\ SHORE; BARBARA Street Address (P.O. Box Number is Not Acceptabie)
1881 UNIVERSITY DRIVE
SUITE 206
CORAL SPRINGS FL 33071 o FL [ 20

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad of printad nama of registered egent and 1tla if applicdole [NOTE: Registerad Agenl signature required when rainstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
Tax riungprequirememinu elects niy doso "After MAY 1, 2000 Fee wil!$ be $550.00 10 Er'e"t“’“ Campaign Financing o $5.00 May Be
o i) ust Fund Coniribution. Added {o Fees
See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂneme TITLE P/S/D O Change %dd‘wtiun
NAME SHARER, E EUGENE NAME Sergio vVallejo
STREET ADCRESS | 7265 INDEPENDENCE AVE SE sHeETADCRESS |1964 Howell Branch Rd., Ste 202
ciy-51-21p WASHINGTON DC . on-ST2f lWinter Park, FL. 32792
TITLE S {p_wm TITLE T/S/V [ Change %ddition
HAME MILANO, DANIELLE F HAME Rebecca Irish
STREET AQCRESS 725 INDEPENDENCE AVE SE sweeTADORESS {1 946 Howell Branch Rd., Ste 202
cmy-s1-2Ip WASHINGTON DC Uv-i-2F [winter Park, FL. 32792
TIME —_ e e N - [ pelete ~~- § TiLE B - - O change- ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP
TILE [ petete TITLE [ change  [] Acditien
NAME NAME
STREET ADDRESS | - STREET AGDRESS
CiTY-5T-2IP . CITY-ST-2IP
TIMLE N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiF CITY-§T-2IP
TITE [ pelete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corporation ar the receiveror trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Guma OFFICER 076!REC‘I‘QH Date

Daytime Phena #

CR2E034 (9/99)



