FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROART FLORIDA DEPARTMENT OF STATE
CORPORKTION Sandra B. Mortham
ANN[!N\.' REPORT Secrotary of Stale

1998

Feb 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000065310 (9)

CANCER WELLNESS INSTITUTE, INC.

L T

Mailing Address

3850 TAMPA ROAD
PALW HARBOR FL 34666

Principal Place of Business

3850 TAMPA ROAD
PALM HARBOR FL 34686

DO NOT WRITE IN THIS SPACE

=T

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m Sq - 3"‘{ rIOloc\g Not Applicable
Sulte, Apl. #, elc. Suita, Apt. ¥, elc. iti
P P 6. Cerlificate of Status Desired O $3.75 Additional
E] ;I_] . Fea Required
City & State City & State 8. Edaction Campeign Financing $5.00 may Be
j ;\ Trust Fund Conlribution —, Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the gyfrent year Intangible
P!:I EI Eﬂ E‘ Personal Property Tax dus June 30. s [1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered|Agent
TRALINS, MYLES J ESQ B1| Name
2 S0UTH BISCAYNE BOULEVARD 82| Streat Address {P.O. Box Number is Nol Acceptable)
SUITE 3310
MIAMI FL 33131 83
! 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Slalules, the above-hamed cor
office or registered agent, or both, in the State of Florida, Such chan
agenl. | am tamiliar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE

e was authorized by the corparation’s board of directors. | hereby accept the appointment

poration submits this stalernant for tha purpose of changing its registered
as rogistered

Signalure, yprod o [iled numa of regisinrad agerd amd G 1 appleable (NOTE Registarad Agenl eignalure required when reinsialing] DATE I~
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE b [J pELeTE 1L [ Change L] Addition g
NAME TRALINS, ALAN H M.D. 1.2 NAWE §
soeeT Apbress | 3850 TAMPA ROAD 1.3 STREET ADDRESS o
CITY-ST-21 PALM HARBOR FL 34586 1ACITY-51-2P &
TNLE ] OELETE 24 TITLE [Jchange [ Agdilion 1O
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CTY-5T-2P
TILE T oeLene 31TILE [J change [T Aagition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- S7- 2P 14 CITY-57-2P
TilLE [ orieTe £1TITLE [J change ] Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-5T-240 A4 0ITY-SE- 7P
TIMLE [T el Eve 51TIMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY- ST-71P
THTLE [J DeCETE PERLIT [JcChange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-21P

Bilock 12 or Block 13 if changad, or on an atlachment wilh an address

SIS ATATI ISP,

14. 1 hereby certify thal the information suppliod with this filing does nol qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | furlher certily (hal the information
indicaled on this annual report or supplemental annual report is fruc and acourate and that my signature shall have the same Jegal effest as If made under oath; that | am an
officer or direglor of the corporalion or the receivor or trustee empowerad to exocule this report as required by Chapler 607, Fiorida Statules; and that my name appears in

//.u w e /A::;: [T ﬁ/m) T, A

1 QI Do PEON 2



