SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Ih-Morlhapn
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000096114 (9)
COMPLETE WELLNESS MEDICAL CENTER OF ORMOND BEACH

ORMOND BEACH FL 32174

» INC.
Princlpal Place of Businoss Mailing Address
$45 WEST GRENADA BLVD. 545 WEST GRENADA BLVD.

ORMOND BEACH FL 32174

FILED
Sep 05 1997 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified | 3a. Date of Last Repart

11/25/1996
2. Principal Plage of Business 2a. Malling Address 4. FE! Number Applied For
al § o |2s G =~ 24 14 80D Not Appiicatie
Suite, Apl. 4, etc. Suite, Apt. ¥, etc. ~ - i
P ui fq] elc §. Cerlificate of Status Desired 0 $8'75 Additional

Fes Reguired

22) 27)

City & State

23] 28]

City & Slate 6. Etection Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Zip

This corporationt owes or has paid the CUﬁ}WGHT Intangible
Personal Properly Tax due Juna 30. Yes [1no

Counlry 8.
30

Zip Country
24 25 29

9. Neme and Address of Current Registered Agent 1. Name and Address of New Registered Agent
SHORE, BARBARA ESQ. 81| Name
‘981 UNWERS'TY DRNE 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 206 |
CORAL SPRINGS FL 33071 &3
’ 84| Ciy FL ssl Zip Code

11, Pursuant fo the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am t§miliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature, lyped or prinled name of -da:-s_l;;v'ela-aﬁl' and titie i appleatle (NOTE Registered Agenl signatyre ratjuired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ML K DA bV [T oEETe TATILE [J Change [T Addition
NAME ( Eresfden 12 NAME

streer Doess | U bade G- MAIR0 D bwb 3 STREET ADDRESS

£iY-S1-2p ormod ol €. 32174 14CNY-51-2IP

TLE LT picere 21TIE [T change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-$T-21P 2 ACITY-ST- 7P :

TITLE [T DELETE 31TIILE [JTchange [T Addition
NAME 32 NAME

STREEY ADDRESS 13 STREET ADORESS

CITY-ST-2P 34.GITY-81- 7P

TIME [T peLere 4170LE [T change ] AddHion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-29 14 CITY-5T-ZIP

TLE I peLete 1T [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STALET ADDRESS

Y- ST-2P 54 OITY- §1-2IP

TITLE [T pEcETe 6.1 TITLE [ change [T Adcitior
NAME 62 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-21P . 6.4 CITY-§1-2IP

14, | do hereby cerlify that the informalion supplied with this Titing does not gualify for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

repofl or supplemental anqual report is rUe and accurate and that my signature shall have the same legal effact as if made under oath; that
poration or the repaver opfiusiee empowered ta execute this reporl as required by Chapter 607, Florida Statules; and that my name

Ly D =-aq~7

information indicatled on this ann
1 am an officer or director of the £
appears in Block 12 or Block

SIASASRMATII ™.

CR2E034 (4/97)



