1 — FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 13, 2002 8:00 am

CR2E034 (9/01)

1" Endity Name 06-13-2002 90384 006 ***150.00
COMPLETE WELLNESS MEDICAL CENTER OF WINTER PARK, ,
INC. VI
Principal Place of Business . Mailing Addrass
5435 LAKE HOWELL ROAD 5435 LAKE HOWELL ROAD
WINTER PARK FL 32792 WINTER PARK FL 32732
Suite. Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4, FEI Number Applied For
59'3414 169 Mot Applicable
zZp Country ap Country 5. Cortificate of Staws Desied ~ []  $0-79 AddHionai
- i i i = | e . — . Fes Required -
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reqistared Agent
= S SmAT—— e Frmi = | Namgs .- m- _— P S o o
WITTMAN, SCOTY ’ Street Address (P.O. Box Number is Not Acceptable)
5435 LAKE HOWELL RD
WINTER PARK FL 32792
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florids,
SIGNATURE
_Siqnalune. typed or printed nama of regisizred agent and tit'e it applicabla. {NOTE: Reyi Ageni sig required when ing) CATE
uy
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 on C. o Financi
Tax filing requirement and elacts la do s0. After May 1, 2002 Fee will bo $550.00 10 -E:ﬁg.z:ndag:‘a&?gmg: nerg Ezg?on;gsae
{See criteria on back) a Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O oelete TTLE Dchange ] Addition
NAME WITTMAN, SCOTT NAME
STREET ADDRESS | 5435 LAKE HOWELL RD STREET ADORESS
orv-st-2¢ | WINTER PARK FL 32792 CIFY-ST-2iP
TILE £ betete e O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CTY-ST-2f 7
| T - - T Dowee | f me T o T D Cange ~ ] Additien |
|- ——— _NAME
STREET AODRESS STREEY ADDRESS —
CITY-S1-2P CIry-S7-2IF
TE 7 oelets e O crange [ Addition
NAME NAME
STREET ADORESS — J§ STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TIME £ perets TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIRLE - [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-§1-2p /\ T GITY-5T-2IP
13. | hereby certily that Ihe inlorgnltion suppié Th this filing does nat qualify {or the exemption statad in Section 118.07(3)(i). Florida Statutes. | further Certify that the infarmation
indicated on this repon op£uppl apdrt is true and accurate and that my signature shall have the same (egal etfect as if made under oath; that | am an officer or directer
of the corporation or thgffacaiv powered to execute this repor as raquired by Chapter 607, Florlga Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an apdch )
SIGNATURE: ge Z [[ ,}q(lﬂ/ !
SIGNATURE ANO TYPED DR FRINTED NAME OF SHGNING OFFICER l Do ¥ Phaone #




