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SECEND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AYOUNT DUE ON OR BEFDHE 9!17}97 $550 [IF DISSULVED MINIMUM AMOUNT DUETQ REINSTATE $750. )

PROFIT
CORPORATION
ANNUAL REPORT.

1997

L ORIGA DEP/\;H MENT OI‘ STATC
“Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

“HLED

98 APR 2t AM B:32

DOCUMENT # P96000100892 (4)

C;SMPLETE WELLNESS MEDICAL CENTER OF WINTER PARK,

SECRLIAIT UF STATE
oL e L ORiDA

WMélilillg Adtiress

5435 LAKE HOWELL ROAD
WINTER PARK FL 32782

Principal Place of Business

5438 LAKE HOWELL ROAD
WINTER PARK FL 92782

AN R
NS TATENENT

5—1 mﬁ
3. Date Incorporated or Qualdied 3a. Date of Last Report

12/

e

2a, merlg Addross
26]

2. Principal Place of Busingss

FEf Number Applied For

59344/

Not Applicable

Suite, Apt. #, etc, S ‘iml(* Apl 4, ‘elc.

27|

1 $8.75 Additional

6. Certificate of Stalus Desired Foe Requited

6. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. L_J Yas I:I No

A

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

City & State . Gity & State
Zip B Coundry o 7 Country
. 25] ] 20 o 30|
9! Name and Address ol Current Reglstered Agenl _

SHORE, BARBARA ESQ. 81| Name
1881 UNIVERSITY DRIVE 82
SUITE 208
CORAL SPRINGS FL 33071 83

84| City

85( Zip Cods

FL

14, Pyrsuant 1o the provisions of Scctions 607 0502 and 607 15608, Frarida Slalules, 1he above-named corporation submits ihis statement for the purpose of changing its registered
office or registerad agent, or both, in tne State of flrida Such change was ﬂulhonzed by 1he corporstion's board of directors | hereby accept the appoiniment as regislered

LOLS /T

agent. | am familiar wilh, and accepd theg obligations 01 Seehon 6070005, Florida Statutes
SIGNATURE gg /éﬂ(. % B
b i 4 |M|

e Ty st o e | ey st et . e

(NOTE Registived Agnrﬁ;:jrwal.lr(: reauved wlen reinslatng)

DATE

12. T T OMIEERE AND DIRLTTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE T nitete 1T ,7 £ ea) " ] Change L Addilion

HAME 12 NAME .gfj A4

STREET ADDRESS 1.3 STREE) ADDRESS - S‘ &

BTY- S1-2P . B 14CNY-51-21P

Tine J oriete 21T0LE | Crange [ Addition
. 22 A0ON0R5 12453 ——o
TREET ADDRESS 2 3 STREET ADDRESS ~[= A0/ 93 --01011--071
ITY-ST- 2P e 2.4CH0Y-$1-21P sk 9000, 00 **#*HUD i:llj

Ee T peLete 21TME angs it
HAME 3.2 NAMC
STREET DORESS 3.3 STREFT ADDRESS
| CITY-&81-2p | B o 34, CITY-&T-2IP

it T ELETE FRRI: | Change 1 Addition

NAME-o» 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-IF 4400Y-S1- 28

TILE o e e D-_DELETE 5110TLE {] Change T addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-21P o 54 CITY-5T-2iP

THLE [T bECETE 1 TILE [ change T Addition

NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B.4CITY-5T-2IP

14, | do hereby cartify that 1he intormalion suppilied vith this hing does not qualify for the exemnption slaled in Section 119.07(3)(i). Flarida Stalutes, | further certify that the

information indicaled on this annual ieport or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that

| am an afficer or dvcctor of the corporshon or the receives o trustee ompgwered 1o execute this reporl as required by Chapler 607, Fiorida Stalutes: and that my name
appears in Block 12 or Biack 13 |I%des& /
b a ol - Jon

"y A A

CRZ2E034 (4/97)



