4/

/2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000100892

1. Entity Name

COMPLETE WELLNESS MEDICAL CENTER OF WINTER PARK,

FILED

=
Secretary of State

04-25-2000 90066 048 ***150.00

Principal Placa of Business

5435 LAKE HOWELL ROAD
WINTER PARK FL 22792

Mailing Addrass

5435 {AKE HOWELL ROAD
WINTER PARK FL 327921033

Il

i

May 23, 2000 8:00 am

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE1 Mumber Applied For
59'3414‘59 Mot Applicabte
Zip Countey Zip Country . ; $8.75 Additionat
5. Certficate of Status Desired 1 Fao Required
6. Name and Address of Current Registered Agent o 7. Nams end Address of New Ragistered Agent
SHORE, BARBARA ESQ. o= o=t
1881 UNIVERSITY DRIVE owell Branc 202
SUITE 206 ] i
Winter Park, PL 32792
CORAL SPRINGS FL 33074 - 4 -
- City FL Zip Code
2 e
§. The above n i f changing its registerad office or registered agent, of Doth, in the State of Florida,
SIGNATURE [ 4/19/Q0
¥ignature, typad of printad name of rdgistered agert anbilo if appiicatie, (NGFTE: Ragisiered Agant SiGhature réquited when reinsialing) DATE
9. This corparation is eiigitle to satisty its intangible FILE NOW!!I FEE (S $150.00 10. Blecticn Campaign Financi
Tax filing requirerment and efacts to do s0. After MAY 1, 2000 Fee will be $350.00 rjﬁ:’::mag‘;:f&m:: neing sa d%-?ﬁ:ézyssae
{See criteria on backy HMake Check Payable fo Depaniment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND QIRECTORS IN 1t .
TaLe P B0 Defete e Serglo Vallejo O crange ) Adeition %
NAME SHARER, E. EUGENE NAME 1964 Howell Branch Recad, Ste. 202 |
swnee? Aness ) 725 INDEPENDEMCE AVEMUE SE. SREET MRS | winter Park, FL 32792 ] l%
orestze | WASHINGTON DC 20003 o |5 ern g
it 03 ostete e Rebecca Irish Clotange  (ShAddiion | S
NAME NAME opess | 1964 Howell Branch Recad, Ste. 202
STREE] ADDRESS STREES Winter Park, FL 32792
City-ST-2P CITY-ST- 22 e A
e (3 Deete e o [Jchange [ Addnm
NAME - NAME - -
STREET ADDRESS STREST ACDRESS
CIvY - ST-2P CITY-§7- 2P
e O oelete TmE [Jcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CiY-S1-1P
U (O Dctete nE N Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRy -ST-Te CIY-51-71P
TITLE O pelete TILE [ Crange 3 Addition
HAME HAME
STREET ADDRESS STREET ADCBESS
CITY-37-21P lcﬁ‘r- ST-2IP
13. | hereby cesti‘z that the information supplied with this filing coes not qualtfy. for the axemption staled in Section 119.07(3)(j). Florida Statutes. | furtner certify that the information
indicatad on this report os supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regaiet of tlustee empowerad 10 axecule this re required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or cn an attach ith an address, with il g i
SIGNATURE: LA TSR ED 4/19/00  {407)673-3073
T SIGNATURE AND TYPED OR PmN'FDWF NG OFFICER OR DIRECTCR Date Daylima Phone #

|




