FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REFORT

1997

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTME NT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION Of CORPORATIONS

P96000100888 (2)

COMPLETE WELLNESS MEDICAL CENTER OF APOPKA, INC.

s

Principa! Piace of Business

424 N. PARK AVE.
APOPKA FL 32712

Maling Address
424 N. PARK AVE.
APOPKA FL 327124152

i

L 3. Date Incorporated or Qualilied

" 10, Name end Address of Now Registered Agent

82| Street Address (F’ 0. Box Number is Not Aocoplablc) T

FILED
Apr 18 1997 8:00am
Secretary of State

AR OO

3a. Datc of Last Report

\» Not Applicable
~ $8.75 Additional

Foe chulred

$5 00 May E!e
_Added 1o Foes

12/13/1996

4. Ft | Number N,,pl,‘é(”,(," ‘

4Mms

6. Cerlilicate of Status Desired

o

6 Elcctlon Carnpalgn Flnancmg
_ Trust Fund Conlribution n

B This corporation has Imblhty far |r|tdng|r)lc t:nc undor s, 199 O%P
Florida Slatutos Yes [ No

2, Pincipal Place of Business 28, Maling Address
21 . .
Suite, Apl. #, BlC. o Suite, Apl. #, eto.
City & State City & State
Zip Country 7\[1 Counlry
b - -
24 50 291 el
9. Name and Address of Current Reglstered Agent N R
SHORE, BARBARA ESQ. 81| MName
1881 UNIVERSITY DRIVE ddre
SUITE 206
CORAL SPRINGS FL 33071 &3
od

11, Pursuant 1o the provisions of Soctions 607 0607 and £07 1608, | lorida Slalutes, The above-nanicd orparalion subimils this slaloment for the purpose of changing its registered
office or registercd agent, or hoth, in the Stule of Flerida Such change was aothiorized by the corporation’s boardg of directors. { hereby accept the appointment as registored
agent, | am famitiar with, and acee the obligalions of, Soclion 607,

SIGNATURE .
f:|gna'ul( ty o prived nan £ reg stered ognent fei blle 0 apy v u\( 5 DA}

12, e « OFIICERS AND DIRE GTORS 13 ~ ADDI IONS,’CHANGFS 10 OFFICERS AND DIRECTORS IN 12 |0

e Ch Aomnd Ooaar T g T T T Thege T Addtion ‘%

NAME ﬂm’g,‘ S, C 12 W 3

sweeranoress | M4 N Pa r\a Ve 13 STRHET ATDRLSS &

ovsze | QeopWa, ®L Bemz. o lwowew [ I <

TILE Ol oaeii 21TMLE 3 Changs [ Addition |

WAME 22 8l

STREET ADDRESS 2.3SIREC ADDRESS

CiTY-S1-2Ip 2 4Gy 51-2IF

TIME Tlooee Qe 7 o B "D Ghangs T adaiton

NAME 32 NAME

SYREEY ADDRESS A3 STREE L ADDRESS

CITY-§1-2Ip 34 CNY-51-21F

TIE ERELIGAE PR T T Hevange T Adation

NAME 4 2 NAML

STREET ADDRESS 4 3 STREET ADIDRESS

Ciny-81-2ip 44 Cl1Y-81-71

TiLE Clonne  Foame 7 S o [ Change [ Addifion”

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST-21p B 54 CITY-51-71F

TME T T TDonne s | T T Crange T Addition” |

NAME G2 KAML

STREET ADDRESS €3 STRELT ADDRESS

GITY-8T-21P 64CNYV-51-21

14, 1 do horeby cerlify thal the information su
information indicated on this annual rgffo
lam an ofliger or direclor of the Garp
appears in Block 12 or tJFf 13 if chjfo

SILMNATIIDE:

LI

505, Florida Statutes

b oQeopt SUGeerd

1ot wilh This. lllmq dogs nol quI ly for the oxen ption stated in Section 110, O?( )( ) Florida Stalules. | furlher cerlify that the

r supplemental annuat reporl s true and acourate and that my signature shall have the same legal effect as f macds under oath; thal
v o1 the receiver of fruslee empoweod Lo oxecute this reporl as required by Chapter 607, Florida Statules: and thiat my narme

d, or onoan atlachiment with an adgdress,

wlear AT B-oa



