2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

DOCUMENT # P96000096097 Secretary of State

1. Entity Name

12578

- _ . _ s e - - - - " ) P 162 Py
COMPLETE WELLNESS MEDICAL CENTER OF SANFORD, INC 05-16-2001 90185 017 **150.00
Principal Place of Busingss Mailing Address

501 W $ RD 434 501 W S RD 434 UvuJLL04
SUITE 107 SUSTE 107
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 59_3414774 Applied For

Not Applicable

Zip Country Zip Country » . $8_75 Additional
8. Certificate of Status Desired (| Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Taomas b, Yawoee e

SHORE, BARBARA _
1881 UNIVERSITY DRIVE S e o e e R M.

SUITE 206 7
CORAL SPRINGS FL 33071 _

" City' ”

Cove Maeq FL 355

¥ .
anging its registered office or registered agent, or both, in the State of Florida.

8. The above name tity submits this statepme

SIGNA IR~ 1% --..._..4‘ K %&7/{/

’ Jagent and title if applicale, {NOTE: Registarad Agent signature requirad when rainstating) v f DATE ;
,

Signature, typad or printed nam¥! regisyd ad

(& GR2E032 (10/00)

d
o Tconoans g osise plrono | "FLE NOWN FEE IS 415000 | 10 ot Gy rrarciny 95,00 ey o
o ! Trust Fund Centribution. £l Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD B Delete e esn ' W Change T Addition
NAvE VALLEJO, SERGIO NAvE Thomaz €. Yamote, Jo
sTReeT ADoRESS | 1964 HOWELL BRANCH RD, STE 202 STREETADIRESS | 1 s {pds St Cove H203-
orv-st-2P | WINTER PARK FL 32792 CITy-S7-21p Lake MAL#, B 334G ) E[DF\L
Tme TSV Delete — i 4_ O Cha [ Addition
N IRISH, REBECCA s % 55 ) ox K, 43 w E
smeeT ao0fiss | 1946 HOWELL BRANCH RD STE 202 swemmesss 1y LA AR ) e
o-st-2k - WINTER PARK FL 32792 —EEdallP wiN %u‘]ﬂ j -4 7 qf‘
TITLE [ Delste TITLE v i ] Change / [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP - . CITY-ST-ZIP
TILE O Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS e Y STREET ADDRESS
CITY-§T- 2P ' CITy-S7-2
TILE ] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-57-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the sorporation or the receiver of trustee empoweted to execute this report as myguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all giher like empowered. \ - o .
y- 4 [?;/sf/’ L@ﬂk{?@ Fo

SIGNATURE:
/ Daytime Phona 4




