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

R, mems™ | Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT  (afikidsn Secretary of State

1998 e/ DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000096100 (8)

1. Corporation Name

COMPLETE WELLNESS MEDICAL CENTER OF NEW SMYRNA B

EACH NG | L R

Principal Place of Business Mailing Address
622 THIRD AVENUE 622 THIRD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO MOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 11/25/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 59'34 14802 Not Applicable
i L #, etc, Suite, At #, etc. it
——’ Suite. Ap ete —l ulke, Ap sie 5. Certificate of Status Desired D $8'75 Adr{monai_
22 27 ) . o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E.I 28 Trust Fund Contribution ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 29] rs?! Personal Property Tax due June 30. [ Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHORE, BARBARA ESQL 81] Name
1881 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 206
CORAL SPRINGS FL 33071 83
84| City FL [85[ Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida S—taiutes. the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE .

Slgnature, typed o printad nama of ragistered agent and title if applicable. (Np'!E‘ Registerad Agent signatura required whon reinstating} DATE X
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 11 THLE I Change L Addition
NAME SHARER, E. EUGENE 1.2 NAME
smreer aporess | 622 THIRD AVE 1.3 STREET ADDRESS
CIPy-§1-2P NEW SMYRNA BEACH FL 14 CITY-S7-2IP o
LE [T DELETE 231 TITEE [CJChange LI Acdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IR . 2.4 CITY-ST-2IP
TILE ~ [T DELETE 3.1 TMLE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-ZIP 34, CITY-$T- 2P
TmE [MEG 41TME [ Change [ Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -S1- 2P 4.4 CITY - ST- 2P L
TME [T DELETE 51TITLE “ [ change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDARESS
CITY-$7- 2P 5.4 LITY- ST-ZIP
TITLE [T DELETE 6. THLE ~ [IcChange [ Addltion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P || s4CTY-ST-2P

14. | hereby certify that the infarmation supplled with this filing daes not qualify for the axemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or rustee empowered 1o execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or ory an attachrment with an
' ' /o fe (2 )UB6E
™ eed ——

ades%
SIGNATURE: } L ——

CR2E034 (10/97)



