FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000096097 TR 04-01-2004 90025 019 ***150.00

1. Entity Name
COMPLETE WELLNESS MEDICAL CENTER OF
SANFORD, INC.

Prncipal Place of Business Maitling Address -~ a
501 WEST STATE RD 434 501 WEST STATE RD 434 94041032
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

Suita, Apt. #, elc. Suite, Apl. #, etc. 03092004 . Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEI Mumber Applied For

. 59-3414774 Not Applicable
Zip Country Zp Country 5. Cenificata o‘l Status Desirad D $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7, Nama and Address of New Registerad Agent

Nama

YANDELL, THOMAS F JR

1866 E. CROWLEY CIRCLE Sireet Address (P.O. Box Numbar is Not Accaptable)

LONGWOOD, FL 32779

City FL | Zip Code

B. The above named entily submits this statement for the purpose of chenging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, lypad of printad nams al ingimtered agant and lile il appkcanie, {NOTE: Ragrmirrad Agaal xig raquiead whan in: v DATE
FILE NOWIl! FEE IS $150.00 B o an nneng $5.00 may e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
-
10. ‘ OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD i O oeteta TTLE B change [ Addilion
NAME YANDELL, THOMAS F JR ’ NAME
sers anoaess | 1866 E. CROWSEY CIRCLE smeeraonkess | Ve €+ (Row iy Quacee
CLrY-51- 21 LONGWOOD, FL 32779 Chy-5F- 21
TWILE PSD O petets SITEE ﬁcnma [ Addition
NAME YANDELL, CAROL € N LG
STREET ADDRESS | 1866 €. CROWSEY CIRCLE "N swmeevaooness [V et €. CREW LG-( a Qc €
CITY-ST-21P LONGWQOD, FL 32779 eny-St-2w
mig 3 vetets nnE [ change [ Aqdition
RAME . NAME N
STREET ADDRESS STREET ADDAESS
cHY-st 2P ‘ onv-s1.2Ip
me - 8 petete WILE [ change ] Addition
NAME HAME N
STREET ADORESS SIHEET ADDAESS
CITY-ST-2IP COY-$1-2IP
WILE O oslete THE [C1change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P oy-ST-2P
g 1 telete g [ Ghange [ Addition
HAME HAME S
STAEET ADDRESS SIALET ADDAESS
CHTY-5T-71p . - oY -ST-2IP

12. I haraby cartify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certi

that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under cath; that | g

an officer or director

of tha cosporation or the rgeeiyar of trustee empowarad 1o @xecuto thig rapor as_required by Chanter 607, Florida Statutes; and thajmy name appearg’if Bio CorBlock 11 i
changed, or on an attachj with an address, with a‘ll other like smp] - ~
—p
SIGNATURE:) W vy o A7 4]9
SWGIATURE AND TYPED OR fnu%ﬁ‘h} GF S1QHIND ornc!n\:?«()nscmu b ’ phie l , Daytime Fhons 8

( / v o




