SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WELLNESS CENTER, INC.

Principal Place of Business

15911 SW 143RD AVE.
MIAMI FL 33177

Mailing Address

15911 SW 143RD AVE.
MIAMI FL 33177

20 NOT WRITE IN THIS SPACE

A

11/25/1996

2. Principal Place gf Busings

] ST Ehnee DEEON B0 15 prece. de Lan Blid, '

2a. Mailing

Addross

4. FE1 Number

3. Date Incorporated or Qualified 3a. Date of Last Report

Mot Applicable

Suita, Apl. #, 81C. v - Suite, Apt. #, etc. R ] $8.75 Additional
E] 5‘0} 2—7‘ "aj-:‘_ B. Certificate of Status Desired D Fee Requlred
6. Elaction Campaign Financing $5.00 May Be

kSﬁ, Fl ?13‘?)‘"‘) Trust Fund Contribution d Added to Fees

m oo =80 AR (rdiean

2Zi

Country

22N | USA  lm Baisd

Country

0] VSR

Personal Property Tax due June 30. (7 ves

8. This corporation owes or has paid the current year Intangible

No

9. Namo and Addrees of Current Registered Agent

10. Name and Address of New Registered Agent

VALENCIA, HARRY
15911 SW 143RD AVE.
MIAM! FL 33177

81| Name ‘_bm \bw .

82 “-Sf'\eﬁWéi 2_/ % Number i%ﬂo\\%imble)

“Ble 503

“| ol o oks, £l

FL [*| 422U

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or registered agenl, o both, in the Stale of Florida. Such chan

agert. | am familiar with, and accept the obligations af, Section 607.0805, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signaturo, typad o printed name of reg sturod Bgent Bnd 1l if applicable.

(NOTE: Rogislerad Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T vELeTe 11TMLE N B change ] Addition
NAME VALENCIA, HARRY 1.2 NAME &)‘ﬂ’ \bmot T

streeraporess | 15811 SW 143RD AVE. 13 STREET ADDRESS | "Y1} \LOV(P, e LEOD %m &N

CITY-ST-2P MIAMI FL 33177 uorv-sze | Cot @Gbles i 33134

TiLE D [T oecete 21TME ) . Llhange [T Addition
NAME VALENCIA, CAROLINA 22 NAME Q@!Oh’i’tl. kh\eml(l .

st anhess | 15911 SW 143RD AVE. 23sThEeT A0DRess |3\ YN0 eon Qv Hm

CITY-ST-2 MIAMI FL 33177 2,4CNY-51-2F 0l ¢y F) Ea%q

TIHE [T DeLete 317MLE [J Change [ Addition
NAME 32NAME™

STREET ADDRESS 3.3 SIEET ADURESS

CITY-S1-2P 34.CITY-51-2F

TLE 7 DeLETE 41 TIILE [T Change [ Addition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44 CY-§1-21

TITLE [T oeLeTe 51TITLE [J ctange LT addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-ST-21P 54C/TY-5T-ZiP

HLE [.JOELETe 61 TNLE [Tchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OATY-51- 2P 5.4 CITY-$T-21P

14. | do heraby cerify thal the information suppliad with this filing doss not qualify for the exemption slaled in Section 119.07(3)0), Florida Statutes. | furthar corlity thal the

information indicated on this annual report or supplemental annual repart |s fgu
| am an officar of director of the corporation or tho receiver or trustee em

L \m\u:m%

appears in Block 12 or Block 13 if changed.,

"lxln\ h'\ P Y )

e and accurate and that my signature shall have the same legal effect as if made under gath; that
ed to exacule this report as required by Chapter 607, Florida Statutes; and that my name
chment with arfaddrdss

et s I Fal B 1At ass

Aug 05 1997 8:00am
Secretary of State

CR2E034 (4/37)



