FILED

2003 FOR PROFIT CORPO 8
RATION S
L ]
UNIFORM BUSINESS REPORT (UBR) Aprl 0{ 2003 f88°‘?0t am §
DOCUMENT #  P96000096097 I z
1. Entity Name 04-10-2003 20164 002 ***150.00
COMPLETE WELLNESS MEDICAL CENTER OF SANFORD INC
P J e T et i - e T m o e -
Principal Placé of Business Mailing Address
501 WEST STATE RD 434 501 WEST STATE RD 434
WINTER SPRINIGS FI. 32708 WINTER SPRINGS FL 32708 )
2. Principal p|'ace of BUSinBSS 3. Mailing Address | ’ll”ll‘ '|| ‘I“l ||||| ||m ||"| I|I|l |||l| il”l INH II”I ‘lm ‘||| ‘lll
[
Suite, Apt. #, etc, Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 59—3414774 Not Applicable
Zi [ Count Zi untr
P | ouniry P Country 5. Certificate of Status Desired il $8 75 Additional
j . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name
Y TH -
ANDELL l OMAS F 1R 0 Street Address (P.O. Box Number is Not Acceptable)
GIGKNGSM!’:I.-GGVHEGQ- 1306 &, Crowuey Vlecee
LAKE-MARY-FL-32746- Low Gricop f B9
‘ Cit Zip Code
| o - R o FL ™
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 obﬁgatilons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
& P e
. - FI;E Now!ll FEE I.S" $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
Make Check Payable to Florida Department of State
10, T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD O Delets TLE M change ] Adaition | &
NAME ‘YANDELL, THOMAS F JR HAME e
sTReeT anoress | 610 KINGSMILL COVE #202 stReer ADDRESS | | Blake E. Cﬁoucéhl Cacee 3
orv-sr-ze | LAKE MARY FL 32746 avsze | Longwood, L Bw119 &
o
THLE 1 pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f omv-stmp S L
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE 3 pelete TITLE : [ Change  [] Addition
NAME NAME
STREETADDRFSS | .- . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P CITY-ST-21P
12. | hereby cert|fy that the information supplied with this filing doés not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certifyfhat tipe information
indicated on this report or supplgmental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | an director
of the corporation or the receivy trustee empowered to execute this repart ag raquired by Chapte 607, Florida Siatutes; and that my name appearg kA0 or Block 11 if
changed! or on an attachgrgn an address, with all other like em
eEEREC &ﬁ‘ 9o 3]-0H0
SIGNATURE: . WEQ?EFC / p
SIGNATURE ARl TYRED OR PRINTED NAME OF su;n?pﬁ;,.ygn on omecron 7 Daytime Phone #




