2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100892

1. Entity Name

COMPLETE WELLNESS MEDICAL CENTER OF WINTER PARK &
INC.

Mailing Adcress
5435 LAKE HOWELL ROAD

WINTER PARK FL 32792

Principal Place of Business

5435 LAKE HOWELL ROAD
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90545 016 ***150.00

LE¥2B00

ARG R RV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3414 169 Not Applicabie
Zip Country =~ 2p ) Country 0O $8. 75 Additional

. ifi f Stat i
§. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

WITTMAN,/SCOTT
KE HOWELL RD .

L

blame ... g(’(, L - 74 el

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

4

WINTER-PARK FL 32792

City

Zip Code

FL

SIGNATURE

Signature, typed b printedt name of ragistered agent and title if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | KXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PVS I I Delete TILE p m;mge O Addition | S

NAME WITTMAN, SCOTT NAME S

streer aooress | 5435 LAKE HOWELL RD STREET ADDRESS / 3

cv-st-ze | WINTER PARK FL 32792 CITY-5T-2IP o
(4]

TITLE [ pelete TILE (3 Change demm S

NAME 3 i e Tr/ Rt ('U"Tr"f—’/r NAME

STREET ADDRESS 4sq 5 i STREET ADDRESS

CITY-5T-2IP U.CV %’ ;o “CITY-ST-7P = - - - Rl

/9;1, Fi32792 o

TILE Y 1 petete TILE [ Change (KAddmon

NAME Se 7 TRAYY Rho&q NAME

STREET ADDRESS Sy 3§ [ Aks ﬁ"’%’/{ /)_ / STREET ADDRESS

BIvY-ST-2iP sp pal A & 2 27.;,7, CITY-5T-ZP

TITLE 1 peete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

HIE O pelete TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O petete TITLE O thange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-SI-2P

12. | hereby certify that the information sypg
indicated on this report or suppleprental report
of the corporation or the receiyer or trustee el
changed, or on an attachmg i fotr

true and accurate and.that.my-

all other Ilke empowered.

SIGNATURE:

ied withthis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ 47 4 (27317

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“hate ’Daynme Pihoke #




