FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000104045 (5)

. Corporation Name

COMPLETE WELLNESS MEDICAL CENTER OF ALTAMONTE SP

G, - ‘ AN RN

Principal Place of Business Mailing Address
462 W, CENTRAL PARKWAY 462 W. CENTRAL PARKWAY
8TE. ¢ STE. 1000
ALY SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
12/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
—2_1-| ;El 59&]4 1_67 Not Applicable
’ Suite, Apt. #. etc, Suile, Apl. 4, elc. i
D P " P 6. Cerlificate of Status Desired O $8'75 Addttional
22 27 Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I2_4| El m ao Persanal Property Tax due June 30. Cves [Ono
9, Nama and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agant
SHORE, BARBARA ESQ 1] Marme
1881 wmsm m 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 206
ALTAMONTE SPRINGS FL 32714 83
{' f & City FL 85] Zip Code

202 and G07.1508f Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
1}le of proridaFygp chango wa§ authog?ed by the corporation’'s board of directors. | hereby accept the appoiniment as registered
i 6020505, Florida Statutes.

;‘pﬁmtmsm‘lﬁv ) f{é’{?3

11. Pursuant 1o the provisions of Sections G607,
office or registered agent, or both, in the
agent. | am familiar with, and acce

SIGNATURE

CR2E034 (10/37)

Sigrnatre. typad of prnted namic of B Ried agent ad D apple atin (N(:u Regiternd Agnni sgnatire required whan feinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [EFOeLETE LTTITLE TPresipeant” X change [ Addition
HAME KLONEL, KENT E 12 NAME Gere. Shagel. A sE.
sweevanoress | 482 W, CENTRAL PKWY., STE. 1000 13 STREET ADDRESS 725 e Ave-
CITY-ST-21 ALTAMONTE SPRINGS FL P 1.4 SITY-ST- 2P whghington | DC. 20003
TE &7 EF e 21 TLE Aa.mm,mwe. T Change L] Addrion
NAME KLONEL, ELANE 22 NAME Kent Klonel e joct>
streer aopress | 462 W. CENTRAL PKWY., STE. 1000 2.3 STREET ADDRESS H61 w. Crtral pluy., S
CITY-S1-2P ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P Alipnunti. Speivgs, . 327
TITLE [J oELETE 3T [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CRY-ST-2P 34 CITY-5T-2IP
TILE [ DELETE 417TMLE [J change ] Addition
NAME 4.2 RAME
STREET ADDRESS &3 STREET ACDRESS
CITY-5T-21P 44 CITY-§T-2
TILE [T eLETE 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CHTY-SI1- 2P B4 CITY-5T-2IP
THLE 1 ELETE 61 TTLE I change  [] Addition
NAME £.2 NAE
STREET ADDRESS 3 STREET ADORESS
GITY-ST- 2IP r o §4 CIIY-51-2P

14. I herehy certify that tho information suppaliediwith this filing Hocd nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated an this annua! report or supplemeninl annual repdrl i true and accurate and that my signalure shall have the same lega! effect as if made under path; that | sm an
officer or dirgctor of the corporation or the recyiver or Irusted epipowerad to execule this reporl as required by Chapter 607, Fiarida Slatutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an hrnegt with dress.




