FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000096097
ES?{H}ST_“E?E WELLNESS MEDICAL CENTER OF
SANFORD, INC.

Principal Place of Business Mailing Address
501 WEST STATE RD 434 507 WEST STATE RD 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

O GA E

02212007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Topisd e

59-3414774 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Reguired

8. Name and Address of Current Registered Agent

1666 € CROWLEY GIRCLE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered olfice or regisiarad agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad o6 ponted name of regrired agent dnd blle il apphcabie. (NOTE: Regisizred Agen| signature raquired whon reinalalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE ‘| PSD
HAME YANDELL, THOMAS F JR

STREET ADDRESS | 1866 E. CROWLEY CIRCLE
ory-sT-2P | LONGWOOD, FL 32779

TIILE PSD

NAME YANDELL, CAROLC
STREETADDRESS | 1866 E. CROWLEY CIRCLE
CITY-5T-21P LONGWOOD, FL 32779

TITLE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2iP

TTLE
NAME

STREET ADDRESS N,
TY-ST- 2 UDEINGOTS1 1

5180000054008 150, 00

TITLE

NAME

SIREET ADDRESS
Cly-Sr-zip -

6 tha same legal effect as it made under oath; that { am an offiger or diractor

12. | hereby cartify that the injoreTation supplied wilh this lling does not gquality for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicatad on this report of suppfemental report 1s frue and accurate and that my signature sh
of the corporation or the fecaiyér or trustee empowered 10 execute Lhis report as requirad prf Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ajial

SIGNATUR

Difyume Fhone »

SIGNATURE AND TYPED OR PRINTEQ NAMR'OF QFFICER OR DIRECTG"{/A/

At with an address, with alyBthgMike empowered f /
4 Dele; b
/

()




