B L

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

CORPORATION FLORIDA DEPARIMENT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT

1998 DNlSlci:lc(r)et:a(;g:PS(;ﬂiHONs Secretary Of State

DOCUMENT # P97000060951 (5)

1. Corporation Nama

gg‘dPLETE WELLNESS MEDICAL CENTER OF BRADENTON, |

ARG R

Principal Place of Business Mailing Address
3200 26TH 5T, W, 5209 26TH §T. W.
BRADENTON FL 34207 BRADENTON FL 34207
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 0] €507 739 Not Applable
Sulte, Apt. #, etc. Suite, Apt. #, alc.
r—l P P 5. Certificate of Status Desired O $8.75 Additional
22 a Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 28] Teust Fund Contribution O Added 10 Feoes
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Inlangible
;;I —2;_] ;El ;;l Parsona! Property Tax due June 30. (3 Yes NN‘J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 1| Namo
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 .
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors. | horeby accept the appoiriment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signalure. typod o prinled name of roghslored agenl and Iiie if applcatdo {NOTE Regislered Agent s'gnalure requited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
ke Paag1a et {7 DELETE 11 7ITLE " Change 3 Addition
NAME E Gueewe Shanen ¢ 1.2 NAME
STREET ADDRESS | "7 Iuwﬂw daier fhx J ¢ 1.3 STREET ADDRESS
CITY-ST- 2P AC o 3 _0@ 20403 140ITY-5T- 2P
TILE Y T OELETE 2110t [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2.4 CITY-§1-21P
TLE tJ DELETE 31TIRE " [ change [T agdition
HAME 32 NAME

TADORESS . 33 STREET ADRESS

. : 34.0ITY-51-2P

ML [T DELETE 41 TMLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDBESS
CTY-ST-2P 44 CITY-8T- 2P
TE T beuete 51 TILE T change [ Additien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY- $1- 2P
LE [T orLete 81TILE [T change  [] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-S1-21F 84 CITY-$1-2P

14. | hereby cerlify that tha information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual raport or suppiemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustoe empowerad to execule this report as required by Chapter 607, Florad?utes; and that my name appears in

Block 12 or Block 13 if changed, ¢ ttachment with an addrgsgs. /
N I | ; -g &_.—n-. MI o f yy/ /b/ 9(( @02‘)% —Gm




