FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

VLR

AT,
i ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

RINGS, INC.

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

462 W, CENTRAL PARKWAY, Suite. (000

Mallmg “Address

P96000104045 (5)
COMPLETE WELLNESS MEDICAL CENTER OF ALTAMONTE SP

462 W. CENTRAL PARKWAY , Seite 1ouC

ALTAMONTE SPRINGS FL 32714-2415

2. Principal Place of Business

FILED

AR WALAAU

| 3. Dato Incorporatad o Qualiled |

12[30;‘1996

“3a. Dalcof Last Report

11, Pursuant to the provisions of Sechons 607, 0502 and GO7 1508, Florida Stal os, e aboee named cmpomtlo A subimits 1his statermnont Tol the -erposc of chat g nq its | mqw storeel
office or ragistared agent, or hath, in the Stale of Florida. Such change was autlhonzed by the corparation’s board of drectors. | hereby accept the appoictiment as regislered
agent. | am familiar with, and accep! the ebhigations of, Section 807.0505, T'torida Statules.

information indicaled an this annu

appears in Block 12 or Block 13 i

\. Fa17. JSF L JEBI T "

1 am an officar or direclar of the corporalon

2l reporl o

changeg

. = A

_’-ZI?_O.{Q’)

'lal anudl report ig truc e d accurate and thal my sionatw e shall have the same lega ‘oflect as it mate under onth;

{Hn':\l.o') a0

__-_?n._h_ﬁgi'l_ih—é_f\_c_i_c_i'r_eg:s_ T4 her p;)ll[’d [or__
E-l L 2_6] o "3 ql L’ , b? Nn' Apph[ dh\(
Suite, Apt. #, elc. Sute, Apl. 4. elc.
- P ! : 5. Certificale of Slalus Dosired 75 Additional
a Feu Hoqunrad
City & State | Gty & State 6. Election Campaign Financing $5 00 mMay Be
23 28_} Trust Fund Gontribution o _ Addedto Fees
Zip Country Zip | Counlry 8. This corporation has liabitly for \nmnglbl(‘ x under 5. 195.032,
% 25] 29 3] Horda Staes [ e )ﬁ\“ _
0. Name and Address ol Currer{{ nglslered Agenl | 10. Name and Address of New Reglslered Agent
SHORE, BARBARA ESO. B1] Name
1881 UNIVERSITY DRIVE 82| Strect Addross (P O Box Number is Not Accoplable) )
SUITE 208 - o
ALTAMONTE SPRINGS FL 32714 83
84 Cily FL Jasl Zip Code

SIGNATURE R . e . .
Signature, typed o printed narme of registered agent and K F appheati: {NOITE Faegisoened Aoenl Gigpir £ required when einslatngh 1TATE

12. GHICE R‘Q ANIJ U\HE (‘I(JF N 13 ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
LE T Presipeedty, U P Tloter [RR I (T orang: 71 Addition

tonel , .
NAME 5&1 e P“ v sw'k- s 12 NaML
STREET ADDRESS L3 STRETT ADDRESS
CATY- §T-2P Alinpmond SP'""‘ ' FL 32’7"‘/ i 14001787 29 .
THE Sec. 7 Treasore s "o ZInE [ Change [ Addilicn
NAME Kionel gfﬂl ne e fo0O 22 NAME

dez W tral Ay, ) suife
STAEET ADDRESS ﬁ 31_”‘/ 2.3 SIREE T ADDRESS
CiTY- §1- 2P Af‘lﬂm Sf g s, adony-sne | o e
TILE [ pELETE 31 TLE Metange T acdilion
NAME 3.2 NAML
STREEY ADDRESS 3.3 STREFT ADDHESS
CITY- ST 2iP - o fsAlnyesene [ B ) - )
TITLE X DELETE 41T O Changﬂ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHECT ADDAM S8
Cy-81- 2P o - o 4400y §1- 20 o ]
TME T ot 5.1 1LE [ Charge L Additon
NAME 5.7 NAME
STREET ADDRESS 6.3 5THELT ADDAESS
CITy-8Y-2iP e 5.4 CITY - 5T-21P e
TIMLE mEGE BATIILE [ Changs ] Additan
NAME 6.7 NAME
STREET ADDRESS 6.3 STREM 1 ADURESS
CATY-ST- 2P - GACITY-ST-2IP o o
14. | Go hersby certify that the mfarmalon supplicf i with this Tling dodfnot quallfy for the’ excmphon slaled in Sectiorr 119 07(3)(i). Florida Statules. | further cenify that the

thiet

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



