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

PROFIT § -‘?1_ Py - FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 3 ; DIVISION OF CORPORATIONS

POCUMENT # P97000060948 (1)

1. Corporation Name

gDM’LETE WELLNESS MEDICAL CENTER OF MT. DORA, IN

N AL

Principal Flace of Business Mailing Address
4520 N. HWY. 19A. 8TE. 2 4820 N. HWY, 19A, STE. 2
MOUNT DDRA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/14/1997
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number apptied For
2—1—] ‘~E 59-345 6309 Not Applicable
Suita, Apt, #. alc. Suite, Api. #, elc. i
m A i 5. Centificate of $tatus Desired | $8.75 Addiional
22 El Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Beo
’;l _ m Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes ar has pald the current year Intangible
24 5;, 28 30 Parsonal Proparty Tax due June 30. D Yes x:l No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 81 Neme
1201 HAYS m 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
) 83
Ba| City FL ‘85 Zip Code
: 11. Pursuant lo the provisions of Sactions 607.050? and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regestered
agent. | am iamiliar with. end accep! the obligations of, Section 607 05605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE — [ -
Signatue, typad o prntnd nanwe ol togsInneet sgent And Tk o gppic able (NOTE- Registered Agant signatura required when teinstaling) DATE
12, OFFICERS AND {XRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE T oeLete 1STITE PRESIDENT [T cCrange (X Addition
RACE 1.2 NAME FRANK W. SCHOLZ
STREET ADDRESS 135meeraopress | 5311 PINEVIEW COURT
CITY-ST-21P 1A CITY-ST-2iP LADY LAKE, FL 32159
TITLE [T pecete 21TTLE [ Jchange [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy-5T-29 2 4CITY-ST-2P
TiE [T orLete 31 HTLE [J change T addition
RAME 3.2 NAME
STREET ADDRESS. 3.3 STREEY ADORESS
iy - 81- 20w 34.CITY-ST-2IP
e [ DECETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
Ciry-ST-2P 44 CITY-S7-21P
TLE [T oecere 51TITLE {Tchange LT Addition
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-51-2p 5ACITY-5T-21IP
TITLE LT oereTe 1 TTLE [d Changs LT Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREEY ADDAESS
LIy - ST-2iP G4 CITY-SY-2IP
14. | hereby certify that tha informalion supphal with this filing doas nat quality for the exemption stated in Saction 112.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplorg
oflicer or director of the corparation or thg
Block 12 or Block 13 it changad. or on a

SIGNATURE: .

ital annual repiis trua and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
s0iver of dls orggowored 10 execute this report as recuired by Chapter 607, Florida Statules; and that my name appears in
wilh an address

RANK ¥. ScHoLz ___ T=29- 7% (352) 589-850(




