FILED

ON Apr 13, 2006 8:00 am
2006 FOR PROFIT CORFORATI ecretary of State

04-13-2006 90282 023 ***150.00
DOCUMENT # P96000096097
1. Entity Name
COMPLETE WELLNESS MEDICAL CENTER OF
SANFORD, INC.
Principal Place of Businass Mailing Address T
501 WEST STATE RD 434 501 WEST STATE RD 434 60027742
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 )
T e VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252606 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3414774 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?i‘gilﬁfﬂ"m'
6. Name and Address of Curront Reglsterod Agont 7. Name and Address of Noew Registered Agent

Name

YANDELL, THOMAS F JR
1866 E, CROWLEY CIRCLE Strest Address (P.QO. Box Number is Not Acceptabile)
LONGWGQOD, FL 32779

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
L Signatura, typed o printed name of regisleced agent and Lle it asplicable. {NOTE: Registerad Agent signalure regured when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD [T oelete s [ Change  [7] Addition
HAME YANDELL, THOMAS F JR HAME
STREET ADDRESS | 1866 E. CROWLEY CIRCLE STREET ADDRESS
CITY-$1.71P LONGWOOD, FL 32779 CITY-SI-29
TILE PSD 7 Delete TILE [ Change [ Addition
HAME YANDELL, CAROLC NAME
SIREET ADDRESS | 1866 E. CROWLEY CIRCLE STREET ADDRESS
CITY-ST-20P LONGWOOD, FL 32779 CTY-ST-2P
TILE 3 petete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-51-2p
THLE 1 detete MLE [Dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
TITLE [ peters 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chny-st-ze CITY-ST-2P
TILe [ Delete TIiE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officar or director

of the carporation ar tha receiv trustes empowered o execute this report as required b ter 607, Florida Statutgs; and thal my name ears in Block 10 or Block t1if
changed, or on an attachme: an address, with gll ol%ﬁke empowered. [ /Q A
SIGNATURE: L2 o 15 -4/ /-’-} o6 klfﬁ)j;7 o450
SIGNATU AND TYPED OR PRINTED NA| Df/iIGNlMG DFFICER OR DIRECTOR Dale .dlﬁ:'nﬂ Phane #




