2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘ 1216)%]2)8-00 am

DOCUMENT #  PQ6000096097 Secretary of State

1..Entity Nama . ..~ _ - — i n
COMPLETE WELLNESS MEDICAL CENTER OF SANFORD,INC ~— [~ 03-20-2002 90070 042 ***150.00

Principal Place of Business Mailing Address
501 WS RD a3 501 W S RD ¢34
SUITE 107 SUITE 107

—— — AR GE D R

dS  9¥0.890

50t West Smare Rma Y3y Ol WestT STATG Rom 3y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ] Applied For
Winter Series, Fu | Winrge Seenies, b " 53414774 e homioam
Zi%j_-log Country g—:_—los Country 5. Certificate of Status Desired O gg‘ggﬁ?:;ﬁmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANDELL' THOMAS'_F JR - - - - - T wweSme e e SE Street Address{P.O»Box.Number-is Not-Acceptabie). -~ = - -~ <
610 KINGSMILL COVE #202
LAKE MARY FL 32748
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOQTE: Registered Agant signature required when reinstating) DATE
) L L ) m
8. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed I Fees
{See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 0 Delete TE [0 Change [ Addition
ot YANDELL, THOMAS F JR s

STREETADRESS | 610 KINGSMILL COVE #202 STREET ADDRESS

CITy-ST-21P LAKE MARY FL 32746 GiTy-ST-21P

me 7 O Delete TITLE [Jchange [ Addition
nave & NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-§7-7IP

TITLE [ elete TIMLE {JChange  [] Addition
NAMES L L. e e e _NAME e . . A

STREET ADDRESS ) ©O 7T A shekT aporesS | T ) o )

CITY-87-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST-2iP CiTY-ST-2IP

[ Tme [ Dejete TITLE ] Change  [] Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ustee empowered 1o axecute this report as required by Chap) 7, Florida Statutes; and that my name appears ip Black 11 or Blogk 12 if
b/
Bfoz 704D

changed, or on an attachrpent wilran address, with all ot
Date Daytime Phone #

.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF S|

ING ;ﬁﬁcsﬂ OR DIRECTOR

’/

4 —h

CR2E034 (9/01)




