FILED

2005 FOR-ZPROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P96000096097 T - Secretary of State
‘IC(EJn[C'[tyPNL?IEn?rE WELLNESS MEDICAL CENTER OF
SANFORD, INC.,

Principal Place of Businass ~ ~ - - Mailing Adcrlrierss )
507 WEST STATE RD 434 507 WEST STATE RD 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

— = [EHAG AR Omi

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For

59-3414774 ot Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registersd Agent _

YANDELL, THOMAS F JR DO NOT WRITE

1866 E. CROWLEY CIRCLE - . DU NU

LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE R ————

Signalure, typed or prinled name of rogisterad agent and title T appl cabie {NOTE Ragistered Agont signaluie reduired whan ralnstating] DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [ Added to Feas
10. .. OFFICERS AND DIRECTGRS [
TINLE PSD ’ ’
NAME YANDELL, THOMAS F JR
STRELT ADDRESS | 1866 E. CROWLEY CIRCLE - - NONOneS8453
orv-st-zp | LONGWOOD, FL 32779 . o 0310/ 05-20033-021 150,00
TILE PSD o
NAME YANDELL, CAROL C -

STRECT ADDRESS | 1866 E, CROWLEY CIRCLE . .
CITY-5T-2P LONGWOQD, FL 32778

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NARE
STREET ADDRESS
cnY.sT-2p

TILE

NAME

STREET ADORESS
GITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the |nfurmahon supphed with thls rlmg does not qualify for the exemption stated in Section 119, 07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or su: mental report is trpe and accurate and that my signal kall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the recefvar br rustee empowered to execute this report as red hapter 507, Florida Stalutes, and that my nam. appears in Biock 10 or Block 11 if

.

changed, or on an attac t with an address, with«gJl othgr like empowered. /
e 7

S[GNATURE: Daytime Phone #

ANO TYPED OR PRINTEC NAM SIGNING GFFICER OR DIREW

il 7 7




