SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 09/30/98; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998 ~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Cosporation Name

P97000065874 (4)
COMPLETE WELLNESS MEDICAL CENTER OF JACKSONVILLE

FILED

Secretary o

Principal Piace of Business

o Mailing Addressmm

R0

Jul 28 1998 8:00am

f State

-~
S

6509 BEACH BLVD. 6908 BEACH BLVD. ~
JACKSONVILLE FL 38218 JACKSONVILLE FL 32216 e .
~ DO NOT WRITE IN THIS SPACE Y
/7 3. Date Incorporated or Qualified \
2. Principal Place of Business “'T 22 Mailing Address _ 4(|)=.‘:-:I|3N(¥n1‘399r7 . Applied Hor
2| 404 Reach Bilud, [l e ( 5G - 34E G YO [ [not roghoatie
EI Suﬁfpiﬁftc' ;I Suite, Apt. #, elc. D oy U \ 5. Certificate of Status Desired |:| saF;'l;Sﬂg:ﬂodnal
ity & Slate Cty & Stata 6. ion Carnpaign Financiny
E\?}z CT(SmU N le i F—[o vida |5] P a - T P Gonibotion. O $Adda:s o Faes
Zip | Coyntry Zip Counl?,— 8. This corporal—i;?ﬁv'gﬂmmur nt yaar Intangible
24 D.> 22l 25] bu \/(i L 291 %f} ‘f"\{‘_ 30 .')&'ﬂ\ﬁ/ Personal Property Tax dus Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS smEET 82| Street Address (P.O. Box Number is Not Accaptable)/—'
TALLAHABSEE FL 32301-2525 S il
83 e
B4| City 85| Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerg anl.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appoiniment as registered
agent. | am fgmiié sad, accept the obligations g //so’ ion 607.0505, Florida Staiutes,
SIGNATURE ol ,{&
[T ed name of ragisterad agém And 1itte ¢ le {NOTE: Regislerad Agent signalure required when relnstaling) DATE —~
12, v GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE V)\'S /”L’ff? DDELETE 1A TITLE D Change D Addition @,
NAME JelA M /7/6'/60’ ard 12 NAME §
STREETADORESS | (> P ef /S e oYy ﬁ,({ 1.3 STREET ADDRESS w
omvsize | TACE Sz itte 1/ 1 27 70t recysizp g
TnE vrce Frese for [ Joeiere 21TME TJ change [ ] Addition
NAME NGt e frocar 22 NAME
STREETADDRESS | 2 FOF 13 7a (41 (5(F d 2.3 STREET ADDRESS
GITY-STZIP Jaekscrreifte, £1 3 redc, 24 GITY-5TZIP *
TinE ! [ peLere 31TIE T change [J Addition
NAME 3.2 NAME
STREET ADDRESS 1 3STREETADDRESS
CITY-8T-21P 3.4 CITYST-2IP
TITLE [ Joecere 4TIME S S S S Aot [} addiion
e 42N -07/31/98--01001--018
STREET ADDRESS 4.3 STREET ADDRESS *#%1 50, (0
CITY-8T-ZIP 4.4 CITY-S5T-2IP
TRE [ ToeceTe 51 TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS § 3 STREETADURESS
CITY-$T-21P 5.4 CITY-5T-2IP
TmLE [ oeLeTe 61TITLE [ change @/Ai;on
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )q/
CITY-ST-ZIP .4 CITY-5T-2IP

14. | hereby certi

CIAAMATIIONE .

Ty bbl /M

that tha Information supplied with this filing does not qualify for the exemplion slated in section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on thls annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trusiee empowered to axecule this reporl as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, of on an atlachmenl with an address.

(e ?/ﬁ/}?&ﬂ?ﬁ?




