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

o e | May 07 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

1998 \ ’ DIVISION OF CORPORATIONS

DOCUMENT # P97000049905 (7)

1. Corporation Name

~GOMPLETE-WELLNESS-INDEPENDENT-PHYSICIAN-ASSOCIAT-

bt teanir Semsyees of sistien, e AN AR

Principa! Place of Busingss Matling Address
507 SOUTH PAULA DRIVE 507 SOUTH PAULA DRIVE
DUNEDIN FI 34688 OUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appliad For
21] 27157 v.s, Hwy (9 M 26( 17187 V.8, NwY /9 N S9-3453085 Not Applicable
Suite, Apl_ #, alc. Suite, Apl. ¥, efc. N . $8.75 Additional
SuItE 380 7] Suvire 35o 6. Certificate of Status Desirad O Feo Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23' CLEARWATER EL ;6] CLEARLOATER Al Trust Fund Contribution 3 Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 3374% 28] U.3.A. “;9] J376Y ?o-] u.s.A Personal Property Tax due June 30.  [dves B No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
PATCHEN, JASON 81| Nama
507 SOUTH PAULA DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 47757 u.5, Hwy 13 s, SuiTd 350
o 7
84| City 85| Zip Code
CLEARWATER FL I 2374%

11. Furguant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otice or registered agont, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accop! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sipnatwe, typoad of Jrirted name of regslerad agent and tilke d applicatile {NOTE Ragisterad Agert signalure raquired when reinslating) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE [T ORLETE 1TILE P [CJ Change™ T Addition
NAME 1.2 NAME TASon PATCHEN
STREET ADDRESS 13STREETADDRESS | 777877 wv.3. HwY 11 N., SVIiTE Jso
CITY-ST-2P 1ACHTY-ST-29 CLEAAWATEA  FL . J374Y
TLE [J DELeTe 21TITLE v L Change 39 Addition
HAME 2.2 NAME CHRISPIAN. KB, MILLER
STREET ADDRESS 2ASTREETADDAESS | #7787 W3 Hwy 1 N, S0i7E 350
CiTY-5T-21P 2 4CAY-ST-2P LLEAAWATER  EL  F374Y
TME [Ioitele ~ Faimme b2l [J Change Addition
WAME 3.2 NAME DAVID A.SHERWNM
STREEY ADDRESS JISTREETADDRESS | £ DTS V.S, HWY 1 M, s 7€ 350
CITY-S1-20 34CTY-51-2F | CLEAR W ATER , AL II7EY
me ~ T DeLETe 41 HmE 5 L Change  BF Addition
MAME 4 ZNAME CHRISTOPHER M. GRADY
STREET ADDRESS A3STRECLADDRESS [ #T767 v. 8. HwyY IT M. su/7F 350
CATY -5T1- 29 44 CITY-ST-2IP CLEAALArEn, FtL JX7¢Y
HILE Ty OELETE 54 TIME Y [T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-57-2P
e [T DELETE 61 ITLE J Change ] Aadition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-21P

14. [ heraby certify that the Information suppiied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annuat report is truo and accuraie and thal my signalure shall have the same legal effecl as if made under oath; that | am an
officer or diractor of tha corporalion or the raceiver or lrustoe empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or onan attachmeni with an address

SIGNATURE: ;ﬂ .-Zéw-—-« LS Papp ‘;{,}Sﬁfﬂwlﬂ 4.29.9¢ (5i3) £36-998%

BN A TURE AND TYPED 19 SRINTFED NAME OF BIGNING OFEFCER OF DIREC T Aata Daviis Phone # w TR § 0k

CR2EC34 (10/97)



