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

Secretary of Slato S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000047029 (8)

1. Corporation Name

(:SIC‘:JPLETE WELLNESS MEDICAL CENTER OF CASSELBERRY,

R

Principal Place of Business Mailing Address
897 EAST SEMORAN BOULEVARD 897 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number N Applied For
21 26] $G- 343 PIX Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, ete. c i
r—] Y g : e st e 8. Cerlificate of Slalus Desired d $8.75 additional
22 27 Fee Requirad
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Re
;:;1 _2;] Trust Fund Contribution O Addad to Fass
Zip Country Zip Country 8. This corporation owes of has paid the cuEJ’r%year Intangible
;!-l ;l ;l E] Personal Property Tax due June 30. as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SHORE, BARBARA ESQ 81) Name
1881 mnsm m #208 82| Sireet Address (P.O. Box Numnber is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11, Pursuant la the provisions of Sections 607.0502 ang 6071508, Forida Statulos, the above-named carporation submits this statement for the purpose of changing its registerod
office or registercd agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinlment as fegistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e . .-
Signature, typod of printed nani of registerad agent And titic it apphcalile {NOTE Registerod Agent signatura requred when reansiating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- DELETE 111mE Change Addition
TLE A \7’ h ’WL [ [Tchange T
NAME reg, (( 1.2 NAME
STREET ADDRESS aég B e /‘, 16 ph’l ‘Dé 13 STRELT ADDRESS
CITY-S1-2P é(/y 1295 / k¥ Svig 1A GITY-S1-2IP
THLE T N ] DELETE 21 TILE [Jchange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-S1-2P B 2.4CITY-5T-2IP
ILE ] DFLETE 31 TITLE [ change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 3.4, CITY- §1-21P
THLE {1 DELETE 41TITLE T Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2P 44 CITY-S1-2P
TITLE [J DeLene 51TNILE [Tchange 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST-2IP
TLE [T oeLeTe 6.1 TILE [J Ghange [ addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2IP 6.4 CITY -87-21P
14, | hareby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Stalutes. } further certify that the information

indicated on this annua! report or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer of direcior of the corporation o the recewver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an address.

o M 'a) C0 e ‘74-.01,1. - Y M e /{—\ﬂ/)‘rﬁ.—. e

oM ON FLODA DEPATTIVENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



