FILE NOW: FILING FEE AFTER MAY 1ST IS $55.00 FILED

| comm roosommerozs | Feh (05 1998 8:00am
ANNUAL REPORT Secratary of State

1998 77 DIVISION OFCORP? NS T Secretal'y Of State
DOCUMENT # P96000096114 (9) &4 |

1. Corporation Name

COMPLETE WELLNESS MEDICAL CENTER OF ORMOND BEA

NG | (WA NE IR TR

Principal Place of Business Mailing Address
545 WEST GRENADA BLVD. 545 WEST GRENADA BLVD.
ORMOND BEACH FL 32174 CORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
11/25/1996
2. Principal Place of Business 2a. Mailing Address " '| a. FEI Numnber Applied Far
21 Z_EL 59'3414800 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, . ) $8.75 Additional
;_El ?T—L 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Tryst Fund Cantribution Added to Fees
Zip Country Zip Couftry 8. This corporation owes ar has paid the curent year intangible
;4] E—l ;—EL ) 30 Personal Property Tax due June 30. ]E' Yes E] No
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHORE, BARBARA ESQ. 1] Name
1881 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUWHTE 206 R e e
CORAL SPRINGS FL 33071 83 R
84| City i Ft 85 Fip Coda

11. Pursuant lo the provisions of Secticns 607.0502 and 607, 1508, Florida Statutes, the abdve-named corporation submits this statement far the purpose of changlng Rs reglstered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes. B

SIGNATURE
Slynature, typed or prated nama of registered agent and Litie if applicable. * (NOTE: Registered Agent signature required when rainstating} DATE i
12 QFFICERS AND DIRECTCRS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 11 peLETE 11 TITLE [ Change L] Addition
NAME RODRIGUEZ, MICHELL J 1.2 NAME
sweet apcress | 545 W GRANADA BLVD 1.3 STREET ADDRESS
BiFY-5T- 7P ORMOND BCH FL 14 GITY-§T-21
TNLE LT GELETE 21TLE " ] Change | [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LTY-ST- 2P 2 4GITY-5T-2IP
THLE ~ L] oeLETE 3.1 TLE [ Ichange [T Addition
HAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
BITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [T OELETE 41 TITLE ’ [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - 5T-7P
TITLE (1 DeLETE 51 THLE [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-7IP 5.4 CITY-57- 2P
TME - [T DELETE 81 TLE [TChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlillgl that the information supplied with this {iling does not quality for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corparation gr the receiver or rugtee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment wi .

SIGNATURE: i —2.¢<7) QO —6T2C2HZ

Date Cmytinma Phone § QO2BGAS

CR2E034 (10/97)



