ant & Tea

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o oF s
CORPORATION A i otham Apr 18 1997 8:00am
ANNUAL REPORT : ¥ Socretary of Stale

1997 4‘/ DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Namo

DOCUMENT # P96000096100 (8)
COMPLETE WELLNESS MEDICAL CENTER OF NEW SMYRNA B

= .| 822 THIRD AVENLE 622 THIRD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321893164

EACH, NG | A

Principal Place of Business Mailing Address

3. Date Incorporatad or CQualified 3a. Date of Last Report

2. Principal Place of Business “2a. Mailing Address 4, %l umber Appliad For
] ] ?_ﬁ]_ o - 3 “{ J ! 602. Not Applicable
Sulle, Apt. 4, etc. Suite, ApL. #, olc i R
Ao L e 5. Certificalo of Status Desred L[] $8.75 Additional
2ﬂ Fee Required
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Feos
Zip Counlry | Zp | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
25 28] 30| Florida Statutes Clves [no
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
SHORE, BARBARA £5Q. 81) Name
1881 UNNERSW DRNE 82| Streel Address (P.C. Box Number is Not Acceplable)
SUITE 208
CORAL SPRINGS FL 33071 83
‘i 84| City FL 85| Zip Code

11; Pursuant to the provisions of Sections 607 0002 and 6071 508, T lorda Slalutes, 1he above-named corporalion submils this statement for tho purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda_Such change was aulhorized by the carporation’s board of direclars. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligalions o, Seclion 607.0505, Florida Statutes

CR2EC34 (9/96)

SIGNATURE [ . — R
Shanatwa, typed of printed nar e of reg steed pgent anud thie § apacabic (NOIE: Hegisiared Agont sigi-ing required wher reinstaling) DAl
12. OFFCE RS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] Gitee 1170L Frcsroe)T, [T change  Paddition
NAME 1.2 AN £ Eultla SHwenl
STREET ADDRESS 1asmeaobuiss | G2 2 Jis med Lol ‘
CITY-$T-2° 1400Y-51- 2 M) Smyeas Bermed 2, 32169
TITLE RREEE 21TTLE " [T change [T Additon
NAME 22 NAME
STREET ADDRESS 23 STHEFT ARDAESS
GITY-§Y-2iP 2 ACIY-§1-0P -
TNLE T DELETE 31 TLF ” " change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-87-2IP 34 CITY-S1- 7P
TILE [ oeLete 411U T change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-§7-2IP 44 CITY-5T-2IP
TILE ] DELETE 51T [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1AEET ADDRESS
CITY-§T- 2P 54 CI1Y-51-2IF
TME [T okcete 6.1 M1LE [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2IP 64 CITY-81-2IP

14, 1 do hereby cerlily thal the infermation supplied with this filing dogs not quality for the exemption slated in Section 1158.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual reparl or suppiemental annual repor is true and accurale and that my signature shall have the same tegal offect as if made under oath; that

‘ -

[ am an officar or directar of the corporation or the receiver of rustee empowered to exccule this feporl as required by Chapter 607@ Stlatutes; and thal my name

appears in Block 12 or Block 13 if changed. or on goallachment with an ad . /
A 6/’& T (p2) SY3682

SINMATIIDE.

(S



