)

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

Aﬁﬂgfﬁ’g;‘é% By, oo o Feb 27 1998 8:00am
e ;

1998 - DIVISI(?ricgaFta(;yOC;PSC;T?:iTIONS Secretary Of State
DOCUMENT # P96000100888 (2)

1. Corporation Name

COMPLETE WELLNESS MEDICAL CENTER OF APOPKA, INC.

UL LT

Principal Piace of Business Mailing Address
424 N. PARK AVE. 424 N. PARK AVE.
APOPKA FL 32112 APOPKA FL 32712
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Mumber Applied For
21 m 59-3414175 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P v——l P 6. Cerlificate of Status Desired O $8.75 Additionat
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’EJ Z_BI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgngible
24 ’El ?9'1 E Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
SHORE, BARBARA ESQ. 81| Name
1681 WNERSITY DRNE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 206
CORAL SPRINGS FL 33071 83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regislered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o prntad hame of regstered agent and wle f applicabie (NOTE: Rsgistered Agont signaturp requirad when reinglating DATE
'a 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITE A [ DELETE 11TITLE [J change L] Addition
S| NeME GREEN, ADLAI § 1.2 NAME
saceTaooiess | 424 N. PARK AVE 1.3 STREET ADDRESS
| oiv-S1-29 APQPKA FL 32712 14GITY-5T-2IP
: TIFLE [T DELETE 21 TITLE [J change 7 Addtion
B T3 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§7- 2P 2.4 QITY-ST-2IP
TiTLE [ pELeTe 31 THLE [ change ] Addition
NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
Y omv-st-ze 34, CITY-5T-2IP
THLE ] pELete LATITLE I change T Addition
NAME 4 2NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
£Ty- 58- 29 LACTY-$T-2P
THLE ] oELete 5.1 TITLE [ Crange L] Addition
T | name 5.2 NAME
» | steer appaess 5.3 STREET ADDRESS
' CITY-5T-2P 5.4 GTY-51-2IP
TILE TJ oeLeTE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P ‘ 2 6.5 CITY-5T-2IP

14. | hereby ceriffy that the information supgligffwith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supgidifightal annual repor is true and accurate and that my signature shall have the sama legal effect as if made undser oath; that I am an
officer ar director of the carporation o leceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chT od, or ofi il itachmonl with an address.

Na' A am F. Y Q Gﬂﬂnf ‘J"IQ\OO A\“Im‘rﬁ‘au




