FTI:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION R oo | Feb 05 1998 8:00am

ANNUAL REPORT -_ SFeEs Secretary of State

1998 = 3 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT 7 P97000052835 (0)
DRI

1. Corporation Name

PHYSICIANS HEALTH & WELENESS GROUP, INC.

s LT

Principal Place of Business Mailing Addfess
17035 PINES BLVD. 17035 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated ar Qualified
: ‘ 06/16/1997
H 2. Princlpal Piace of Business 2a. Mailing Address FEI Numbe ) Applied For
E |21] —ZEI . 0%—'(“),‘7 109 I%(O Not Applicable
H ite, Ant, ¥, el Suite, Apt. #, elc. i
: E‘ Suite, Ast, #, et —z—ﬂ uite, Apt. #, elc. 5. Certificate of Status Desired [l $i’;"i:§;:i?a!
City & State City & State 6. Election Campaign Financing $5.b0 May Be
H El _z;‘ Trust Fund Contribution 0 Added ta Feas
H Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
; ;;I El _za E;‘ Personal Property Tax due June 30, Llyes [ONo
H 9. Name and Addross of Current Registered Agent — 10. Name and Addrass of New Registered t
; 81
Y625 X, COVMERCE PARKWAY, STE. 210 “EloWs 049 los ;@Jﬂ Lo
: - ' d 82| Street Address r_u;;o ox Nus is Not Accertabiap 1 )
: FT. LAUDERDALE FL 33326 VD TEre 2 P oA
a3 L e
: 77} ; ; o~
GRS Y 55
1 o Xinoe, FL [®| 22007

1t. Pursuant 1o th bréﬁvm.ion of Sections 607.0502 and 607.1508, Florida Statutg 5 the abava-named corporation SUDMItS this statement for the purpose of changing its registered

office ar reglsfered a L 'or bajy, 1n the Staf afflorida, Such, change was duthibrized by the carporation’s board, of directars. | hereby acceptfihe agpointment as registered

CR2E034 (10/97)

agent. | am fdmiliar withi any g,e t the (}I:J.I_r"giz@.=I of, Secmws. @ 6 tet. ]
i SIGNATURE / Yoo ‘7\6456 ; Q. 4 ﬂ%&[@é N G}g
: Sigrature, fyped of prdatad narme of relsiored t 2nd ULl {f applicabte, / (NOTE. Registered Agant danature requirkd when rainstaing} ¥ DaTE
: 12, CFFICERS AND DIRECTORS 0 13 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
: TLE [} ] T DELETE 11 TIEE L] Change L] Addition
NAME SANCHEZ, ODALYS R 12 NAME
: staeer anoress | 17035 PINES BLVD. 1.3 STREET AIDRESS
' LiTY-5T-ZIP PEMBHOKEHNES FL 33027 1.4 CITY - ST- 2P
: TITLE [T DELETE 21TITLE {J change ~ L] Addition
: HAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
: CiTY-$F- 2P e e Joacy-sT-ZI
: TITLE [ CELETE 31 THLE ‘ [ Change  [_] Addition
; NAME 3.2 NAME
: STREET ADCRESS 3.3 STREET ADDRESS
; Gy -§7-2IP L 34, CITY-ST-21p
: TITLE [_] DELETE 41TILE [ thange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
: CIFY-ST-2P 4.4 CITY-ST-2P 3 o
. TiILE [T DELETE s1TITLE T Crange 3 Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: QITY-ST-2IP 54 CITY-$1-21P
: TITLE |_J DELETE 5.1 TITLE [ Change  [_] Addition
. NAME 5.2 NAME
STREET AJDRESS 6.3 STREET ADDRESS
LIy -S7- 2P 6.4 CITY-5T-2ZP

14, [ hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 1719:DT(§)(-‘6. Florida Statutes. § further cartify that the information
indicatéd on this annual repart 9r supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
oficer or director of the corpors - powered to exacute this report as required by Chayter 607, Florida Statutes; and that my name ears in

valos 708 N=p62gn




