- FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT P
CORPORATION &
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P9B000096115 (6)

1. Corporahon Name

C'ﬁch:PLETE WELLNESS MEDICAL CENTER OF BROOKSVILLE,

FILED

Apr 16 1997 8:00am
Secretary of State

WUAGHRMTAMERRn

BT L a— Mating Address
291 E. JEFFERSON STREET 201 E. JEFFERSON STREET o
BROOKSVILLE FL 34601 BROOKSVILLE FL 346012699
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/25/1996
2, Prncipal Diace: of Business 28, Mailing Address 4, FEI Numpgr - Applied For
) 26} - %‘l‘ 126 G2 Not Applicable
e Apt #, et Suite, Apt. #, otc. - N ) e $8.75 Additional
22] - 27-[ 5. Centicate of Status Desired | Fee Required
- Oty & St City & State 6. Election Campaign Financing $5.00 May Bo
231 L —2;‘ Trust Fund Contribution Added to Fees
....... Zip | Country e Country 8. This corporation has liability for intangible tax under s 199.032,
24 o) 20 [30] Florida Statutes Clves ONo
B 9, Name and Address of Current Regletered Agent 10, Name and Address of Naw Reglstersd Agent
SHORE, BARBARA ESQ. 81| Name
1881 UNIVERSITY DRIVE 83 Street Address (PO, Hox Namber is Not Acceptable)
SUITE 206 ‘
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

agert L am familiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

19, Pursieit 1o the provisions of Sochons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his slaiement for the purggsa?r changing its registerad
ofice o megisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept t

appointment as registerad

| e b I G praie d D 6 regstorad a3 and 16 ¢ snphcable HOTE: Regstered Agent eignature raquired whan reinsinting) DATE -
12, B OF T 1GE i, &ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIEECTE ?25, [T DeLETE TV [T Changs L] Addian g
Nt oW . Ef.lg~—l 12 NAME §
STREET ADDRESS 1.3 STREET ADDRESS Lt
cvan | 29y B JBFFER50N &) Loy 3
B8 EODESDR\E'T:{-\. ﬁq&@o\ 21TE [T Crangs L] Additon |©O
NALE .
S1HEE | ADDRESS 23 STREET ADDRESS
| env-stea 0 2 4 DTy -ST- 2P
T E [T oeLere 21 TTLE [T crange LI Agdition
WalH 3.2 NAME
STHERT ATEIRESS 33 STREET ADDRESS
lanstar | 34.CITY-5T- 2P
i ] DELETE 41THLE [ Crange ] Adoition
Fidbdf 4.2 NAME
SIFFFT ALORE SS 43 STREET ADDRESS
| Cy-Lra 4.4 CITY-81- 7P
RTITE T oeLeTe 51TILE [JChange L} Addition
HAME 5.2 NAME
SIREET ADLRESS 53 STREET ADDRESS
A - 54 L0V-S1-21P
T T o [ £ 1 THILE [T thange . L] Addition
NEA: 6.2 NAME
STHEEF ARS8 5.4 STREET ADDRESS
AT L B4 CITY-5F-2P
14. | do horehy cerlily hat the informaton supphed with this Tilng dogs not quatify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

appoas it Bk 125&? 13 4 chnged, or on an attachment with an address.
SIGNATURE: S AL LTHHORAVEND 19 ¢

forraation indicated on this annual reporl or suppiemental annual report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that
Larn an oflizer or divector of the corporation or the receiver or truslee empowered to exacute this reportas required by Chapter 807, Florida Statules; and that my name

" BIGHATUAE AMB TYPED DR PRINTED NAME DF SIONING OFFICER DR DIRECTOR

/4ben

Date

Baylme Princ 4 QOOBR1Z




