2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000104045

1. Entity Mame

COMPLETE WELLNESS MEDICAL CENTER OF ALTAMONTE SP

Principal Place of Business

462 W. CENTRAL PARKWAY
STE. 10000

ALTAMONTE SPRINGS FI. 32714
us

Mailing Address

462 W. CENTRAL PARKWAY

STE. 1000

ALTAMONTE SPRINGS FL 32714-2415
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90017 001 ***150.00

O W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
9-3414167 Not Apalicabic
e Count Zi Count i
® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Aaditional
N P ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

SHORE, BARBARA ESQ.
1881 UNIVERSITY DRIVE

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

SUITE 206
ALTAMONTE SPRINGS FL 32714 City FL Zip Code
8. The abave named eatity submils thig statermant far the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signaturs, typad or printed name of registéred agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
. e NP . I
9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribxution. Added to Fees

11", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P 0 Deite e P/S/D (3 Change ﬂ Addition
NAME SHARER, GENE NAME Sergio Vallejo
STREETADDRESS | 725 INDEPENDENCE AVE SE SREETADORESS | 1964 Howell Branch Rd., Ste. 202
urr-5-2¢ | WASHINGTON DC 20003 crm-S1-2p Winter Park, FL 32792
TITLE A Rﬂe]eie TILE T/5/V [ Change ﬁhddmun
NANE KLONEL, KENT NAHE Rebecca R. Irish
"STREET ADDRESS”| ~452 W CENTRAL PKWY-, SUITE 1006———— e STRETADDRESS | 1964 Howel 1 Branch Rd., Ste 202
CITY-5T-2IF AKTAMONTE SPRINGS FL 32714 ciry-ST-2P Winter Park, FL 32792 — —
TITLE [ pelete TITLE ' [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 7P oy ST- 7P
TITLE M pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pS CITY-ST-2IP

13. | heredy cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE: o y

Ay

ther like empowered.

“

SIGNATURE AND TYPED OR PRINTED mw SIGNING OFFICER OR DIRECTOR
~

Y0713 3073

Daytme Phone #

0] LT/AQMGJ




