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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Siate

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOGUMENT # P98000097635 (2)
THE WELLNESS CENTER OF SANIBEL, INC.

Principal Place of Business Mailing Address ‘ |I||l||| "l ||||| IIIN “ﬁl IImlIm I||\I I|”| ||||| lHII ||| |||I |||I

P O BOX 1058 P O BOX 1038
SANIBEL fL 33857 SANIBEL FL 33957-1086
3. Date Incorporated pr Qualified 3a. Date of Last Report
12/03/1996 -
| 2. Prncipal Place of Business 28, Mailing Address ) 4. FE|l Number Appliad For
21] 2883 Papiwineus WAY 6] 2353 Pepigy e WA GS— O119U% Not Applicable
| Sule, ApL ¥, elc Suite ot #, etc. 5. Certificate of Status Dasired 0 $8.75 aaditional
22—[ SUI'T‘ o 20 ’ E s\)l'r‘ ‘1,0 | - Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
25[ ShN IBEL FL 3”5? ;EI SaniBeEL FL 37."‘ 3 Trust Fund Contribution O Added 1o F:as
2ip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] %395 E 4 251 uS Ay B 3395 ¥ 30 vih Florida Statutes Lves [JnNo
9. Name and Address of Current Registered Agent . 10. Nama and Address of New Reglsterad Agent
CATZ, ROCHELLE 2 81} Name BrRidmw K - ERMLY
13181 MCGREGOR BLVD 82| Street Address (P.C. Box Number is Not Accgptable)
FT MYERS FL 33019 _ (45 e Eovdr “Ponee
1Y sewiBEL FL | §735 %

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
oltice or registered agent, or both, In the State of Florida_ Such chan§e was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | am familiar with, & ccapl.theﬂbli liong of, tigh 607 @05, Florida Statutes. ’ i/,‘?
DATE. i i

SIGNATURE .

+

Eignature, typod or proled name of ragstared agent and e € apphcatio. {NOTE: Registered Agert signature raquires when reinsialing)
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImiE PRESIDPENT LT DRETE 1.1 TILE {_J Change L] Addifion
LiNDA LEE 33U e o
SIRTET ADORESS
1470 court Punce, Smiec
GiY-81-2 14 CITY-8T- 2P
E Prtre. Sec /T&th [T DeLETE 21TE [J Change 1 Addition
NAME 22 NAME ca .
BRiNN . HEALY
SIREET ALDRESS 3 3> 2.3 SYREET ADDRESS
Siy-SI-2% 1470 Couver a—, Saavisel 33N 2 A BITY- 5129
THLE [_] orLetE 3.1 TTLE [Jchange [} Addition
NAKE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 75 3.4, CITY-SF-2P
1L [J oreere 41 TITLE [dchange ] Addtion
HAME 4.2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
GITY-$1- 760 44 CHTY-S1-2P
T L DECETE 51 TNLE [T change  [] Addition
NAMF 5.2 NAME
STREL] ADDRESS 5.3 STREET ADDRESS
Y-S 2ip 54 CITY-ST- 2P
TILE T-] DELETE 6.1 TILE [Tchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP
14. | do heroby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloriGa Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer ar deactor of the corporation ot the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an attachment with an address,

i PROVER /31 /17 _#1-335- /oo

EIONATIRE ANS TYPED OR PRINTED NAME OF SIINING OFFIGER OR OYAEGTOR L4 Gaic? Daytie Frone ¥ OOOB 186

FLORIDA DEPARTVENT OF STATE May 27 1997 8:00am

CR2E034 (9/96)



