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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000012396

1. Corporation Name

COMMUNITY WELLNESS CENTER OF FORT MEADE INC.

Principal Place of Business

555 WEST MAIN STREET

BARTOW FL 33830

Mailing Address

555 WEST MAIN STREET
BARTOW FL 33830

’ FILED

Mar 04, 1999 8:00 am
' Secretary of State
- 03-04-1999 90113 003 ***158.75

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifet_i

02/06/1997

2. Principal Place of Bysi 2a. ging Address 4. FEI Number Applied For

w13 )eat Sro nﬂwnﬁi Box 873 593430141 ot At
s Suite, Apt. #, etc. - i

uite, Apt. #, stc. j uite, Ap ete 5. Cemfcate of Status Deswed J $8'75 Adc!monal
. o aam B - | B e T — . e e e — wew Foo Required —_

Clty & Stale City & Stat 8. Elettion Campaign Financing $5.00 May Be

LEI MZ’ A c&— F / ] - T AACAD i. F/ A Trust Fund Contribution D Added to Fees

Courtry

=l 3284 [

8. This corporation owes the current year Intangible

Zi
;lé 32 ;’ / s} U SA (46 B Personal Property Tax, Oves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KENNEDY, C R

555 WEST MAIN STREET
BARTOW FL 33830

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

85 | Zip Code

. FL |

0505, Florida

Y

% 0502 ano 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ef Florida. Such chane was authorized by the corporation’s board of directors, hereby accept the appointment as registered

Statutes.

Q hnfee 2 tr;wu!by

723/99

SIGNATURE : .
Signature, typed or printed nama of m\kw}fm if applicable. \ (NOTE: Registered Agent signature required when reinsiating}

12. OFFICERS ANP DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1.1 TTLE [GChange [} Addition
NAME KENNEDY, CHARLES 12NAME
sReeraooress| 555 WEST MAIN STREET 1.3 STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 14 CRY-ST-2P -
TIE [1 DELETE 21TME [QChange ] Addiion
NAME 22 NAME
STREET ADDRESS . . B i 2.3 STREET ADDRESS

vstap B T T e e e R P o i e e
TME [J DELETE 3ATITLE DChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZP -
TITLE [ DELETE 41 TMLE [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-7P 44 CITY-ST-ZIP
TME (] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ‘ 54 CITY-ST-2P
TME ] DELETE 6.1 TIMLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-T-ZP

(¥ XT VIRt

CR2EN34 (11/98)

14. | hereby certify that the information
indicated on this annual repor! op$upplemental annua

SR 506 TVPES DR S

pplied with this filiny

NI
B I‘l

powered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal the information
eport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

- poweredt}_t.) elxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in,
ith alt other like g

71~ 2&—2?

%42{?,/49

Daytime Phona #



