SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE OCt 1 4 1 99 8 8 OO am

CORPOR_AT|ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State
L 1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # pg7000008477 (6)
TAMPA BAY WELLNESS CENTER, INC.

ANV RO

Principal Place of Buginess o Mailing Address
6406 E. FOWLER AVENUE. SUITE C 6406 E, FOWLER AVENUE. SUITE C
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617
DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified
| 2. Principat Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 S 59— 2494645 Not Applicable
Sulte, Apt. ¥, elg, ile, Apt. #, olc. iti
ulte, Apt. #, Ig | Suile, Apt. #, otc 5. Certificate of Status Desired ﬁ $8.75 Additionat
5] - L ) z7_|_______ i Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
] 2;]777 e Trust Fund Contribution D Added 1o Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25| 29 30 Personal Property Tax due June 30. Yes [ ] No
8. Name and Address of Current Rnglstated Agent 10. Name and Address of New Reglstered Agent
EVERINGHAM, DAVID E 81| Name
6406 E. FOWLER AVENUE. SUITE C 82| Sireet Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
’ B3
84| City FL 85| Zip Code
1" '02 and 607, 55 b, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o Su h change was authorized by the corporation's board of dtrecto;s“l herghy accapt the appomtmem as registared

CR2E034 (5/98)

agant t BOZ0505, Florida Statutes,
{NOTE: Replslarad Aganl signature required when reinslaling) .f DATE .
) L ToFFie 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D f Toeiere 15 TTLE ] change [ Addition

HAME EVERINGHAM, DAVID E 12 NAME

streetanoress | G408 E. FOWLER AVENUE, SUITE C 13 STREET ADDRESS

cTYveT2IP TEMPLE TERRACE FL 33817 14 CITYST-2IP

TILE [Joeere 2170TLE [ change [ addition

NAME 22HAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP L o 24 CITY-ST-2IP . ‘

TmE [ pELeTe L [J change 7 Agdition

NAME 2.2 NAME

STREEY ADDRESS J 32 sreeenaporess

emestzp | 34 CITY-STZP

TILE [ loeiere 41 TILE ] change [ Additon

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY.ST2ZP S - 44 CITYSTZP

e Joeceme S1TMLE [ change [ additon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$12P 7 S 54CITY-ST2IP

TTLE [ oeeete 8.1 1TE [] change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS B3STREET ADDRESS

CITY-5T2P L - 54 GTV.ST.210

ify for the exemption stated infsection 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and th y signgture shall have the same legal effect as if made under oath; that | am
reporl gs required by Chapter 807, Florlda S:atules and that my name appears

19 S« 9 29 _Kag o<W

14. ' heraby certily that the lnformauon supplied with this fil
indicated on this |nnua 71 of supplememal an
an officer or direotor of th oration or th re




