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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORFORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000005301 (1)
PHYSICIAN'S WELLNESS GROUP, INC.

Principal Place of Business

17035 PINES BLVD.
PEMBROKE PINES FL 33027

Mailing Address

17035 PINES BLVD.
PEMBROKE PINES Fi. 33027

A A OO A

DO NOT WRITE IN THIS SPAGE

. Date Incorporated or Qualified

01/13/1997

2. PHOG) lace 0ess . Mailing Address 4. FEI Nygiber N Applied For
m T j ?\% 6 - Not Applicable
Suite, Apl. ¥ Yalc. Suile, Apt. #, etc. i
e vite. ApL 8 ete 5. Certificate of Status Desired [ $8.75 Aadtional
o 27, Fea Required
ity & State 6. Election Campaign Financing $5.00 may Bo
p Trust Fund Contribution Added 1o Fees
Iry, Zip Country B. This corporation owes or has paid the current year Intangible
’_] ;;] 9 Parsonal Properly Tax due Junhe 30. [ Yes No
9. Name and Address of Current Registered Agent o 10. Name and Addpess of New Registered Agent

ROSAI.ES. JORGE
17035 PINES BLVD.
PEMBROKE PINES FL 33027
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11. Pursuant to the,

provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this staternant for the purpose of changing its registere

office or regisifred age
agent. | am faniliar

0 of Flond h chani
ao S n 07.

e was aythorized by the cor|
505, Flor m
U/ >

Wn's board of directors. | hereby accept the ap, as rogistered

1]

SIGNATURE AR \(‘7 18 \
d regrstered urml “gnd e i Applic shie (NOYE Raglstered Agolt signawre laquﬂ‘eiwhen renslaling) DATE
12, OFFICERS AND DIRFGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D LF DELETE 11 IITLE U Change [ Addition
NAME ROSALES, ODALYS 1.2 HAME
smectaporess | §7035 PINES BLVD. 1.3 STREET ADDRESS
cov-sT-2P PEMBROKE PINES FL 33027 1.4 CIIY-5T-7IP
THILE v WELETE 23 TILE [Jchange L1 Addition
HAME ROSALES, JORGE 22 NAME
smeeraooress | 17035 PINES BLVD. 23 STREET ADDRESS
oy-ST-20 PEMBROKE PINES FL 33027 2 4CITY-ST-2P
TALE [T DELETE 31TITLE [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNTY-S1-2¢ 34. 0I7Y-ST-2
TIE ] okete 4TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-21P
TME [] DELETE 51 TITE [JCnange T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CHTY-ST-2IP
nne T pecete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST1-2P 64 CITY-ST-2IP

indicated on this annu,
officer or director of 1
Block 12 or Block 13 cha

SIGNATURE:

14. | hareby cerlilg 1hat the information supplied with this filng does not quality for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
i i anywal report is truo and accurate and that my s1gnature shall have the same lagal effect as if made under oath; that | am an

rt or supplemant
oration of 1ho redoivef or trustee empowered g execute lh|s report &
, or pn an attpchyfient with an address

quired by Chapter 607, Flprida Statutes;

nd that Qsame appears in

s Kndles '_/7_/% 26-94R9A8

CR2E034 (10/97)



