2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100892

1. Entity Name %

COMPLETE WELLNESS MEDICAL GENTER OF WINTER PARK,

Principal Place of Business

5435 LAKE HOWELL ROAD
WINTER PARK FL 32792

Malling Address

5435 LAKE HOWELL ROAD
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90096 047 ***150.00

(SRTRIFSRTLIRLL |

ENEARVR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34 14 169 Not Applicable
o -Zi'p":*"-‘- ?OU?W--, - - Zo o R Courwry . __ -5. Cerificate of Status Desired = [~ ?ge':glasedgio“al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
IRISH, REBECCA 5";7‘-'/ —A” (T
’ Street Addres&ﬁ% oxslurmper is Not Acce 'e)
1984 HOWELL BRANCH RD STE 202 ;fﬂ Lides el e ‘
CORAL SPRINGS FL 33071 - e
City ‘
Win P tic FL | 27%%2.

8. The above named entj

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

iﬁf— IA/pbf-Hﬁb

5{/ 236,

fira, k/ped or print

Y

narma of registered agalt and titls if apphcable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE ¥

9. This corporation is Bligib

to satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 on L ampaign "nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD Rﬁme(e TITLE ﬁ, s Definge [ Adition
KAVE VALLEJO, SERGIO : NAME swail A - \w ‘MM
STREET ADDRESS | 1964 HOWELL BRANGH RD STE 202 SETAUESS | S oae s ake et f
GiTY-ST-ap WINTER PARK FL 32792 oiry-ST-2P e g e 72
TLE TSV %Iete e O change [ Addition
NAME IRISH, REBECCA NAME
STREETADDRESS | 1964 HOWELL BRANCH RD STE 202 STREET ADDRESS
CIIY-ST-27 | WINTER.PARK EL 32782 . o oo e _CIwY-ST-21p - e - - i
e ) ’ O Delete 1I7LE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e CITY-57-21p
13. | hereby certify that the information led with this filihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp,

of the corparation or the re:
changed, or on an atta

SIGNATURE:

ent wi

gacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
erad.

tental report is true
er or trustee
i ress, wit

Xecu
Il other like empow:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRE

\“\3

0059192

CR2E034 (10/00)



