2008 FOR PROF!T"éORrPORA;I‘ION

ANNUAL REPORT

FILED
Feb 18,2008 08:00 AM

DOCUMENT # P96000096097
COMPLETE WELLNESS MEDICAL CENTER OF
SANFORD, INC.

Secretary of State

Principal Place of Businass

501 WEST STATE RD 434
WINTER SPRINGS, FL 32708

Mailing Addross

501 WEST STATE RD 434
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

NAVERTHAMAGAANLERA

02052008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
59-3414774 Not Applicable

O $8.75 Addonal

5. Certificate of Status Desired Fee Required

B. Namo and Address of Current Roglstered Agent

YANDELL, THOMAS F JR
1866 E. CROWLEY CIRCLE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent lor the purpose of changing its ragistered oflice or registered agent, or both, in the State of Flonda. t am lamiliar with. and accept

1he ocbhgations of regsiered agaent.

SIGNATURE

Signature, typed of panled rame of registerad agent and itle il Appicanie

(NQTE: Regstarad Agert signaturg reguirad when rainslalng) DATE

& .-

- == FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
AR

fe

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foas

10.- OFFICERS AND DIRECTORS

TITLE PSD

NAME YANDELL, THOMAS F JR
SIREETADDAESS | 1866 E. CROWLEY CIRCLE
ciy-s1.ap LONGWOOD, FL 32778

TiLE PSD

NAME YANDELL, CARQL C
SIREETADDRESS | 1866 E. CROWLEY CIRCLE
CITY-51-ZiP LONGWOOD, FL 32779

TME

NAME

STREET ADDRESS
CITY-S1-21P

MLE

NAME

SIAEET ADDRESS
Cly-51-21IP

NTLE

NAME

STREET ADDRESS
cy-51-7°

TITLE

STRIET ADDRESS
WINeS I

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fiting does nat gualily lor tha exernptions contained in Chapter 119, Florida Statules. | further certily that the information
. ¢ supplemental report is true and accurale and thal my signature shall hava the same legal effect as if made under oath: that | am an officer ar diector
d by Chapler 607, Florida Slalulss;nann that my namsa appearg i Black 10 or Block 11if

.ingicated on 1his rapo
of the corporation or tF
changed. or on &

SIGNATUR

coiver or lruslee empowered 1o execula this reporl as 1

ent with an addressﬁwiquir ke ampowerad.

SIGNATURE AND TYPED DR‘PRINTI;fNAhr OF SIGNING CFFICER ol@'croa

20120y 57-377
/

Datg avlﬁihone *
LA

= A




