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

| conrpomaTion FLOREA DEPAATIENT OF STATE May 01 1998 8:00am
H ANNUAL REPORT

1998 Diwsé:cée;aég::giiﬂoms Secretal'y Of State

DOCUMENT # PQ7000066083 (1)
COMPLETE WELLNESS MEDICAL CENTER OF NORTH PORT,

he AR A

Principal Place of Business °r;|ai_\in Address
. TAMIAMI TRL. % %ﬂ- S. TAMIAMI TRL.
NORTH PORY FL 34267 NORTH PORT Fi. 34207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 2—6| é50 77&0?/ Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, el¢.
P §. Certificate of Status Desired O $8.75 addiional
~2-2-I ;I Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owas or has paid the current year Intangible
’2_4 ?5] ;;l m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Namo
1201 HAYS STREET 82) Streel Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this slalerment for 1he purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

- SIGNATURE _____ ... . . o )
Slgralute, lyped of prinled nanke of rogelered agonl and fio i appl enble {NOTE Registered Agenl signafure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TIE §. ENGENE SHAREPR [T DELETE IERTL: [ Change T addition | &
NAME | -4 1.2 NAME
STREET ADDRESS f?z? 'I%Fgfggéw DEMCE AV E/ 1.3 1.3 STREET ADDRESS %
CiTY-ST- 2P WAasH s he. 20003 1.4 GTY-ST. 2P o
TITLE [ peLest 21 THTLE [J change [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-5T-2IP
TIME T oeLeTe 211TLE [ Change [ Addition
NME 1.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY - 81- 7P 34.CINY-51- 7P
THLE ] pLete 411ILE [change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CITY-ST- 2P

1 e [ oeLere 51TILE [T Change [ addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS

. | CMY-ST-2p 5.4 GIYY-81- 7P

¢ | e [ beLete 61TLE 3 Change [ acdition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2¢ o 6.4 CITY-5T-2IP
14. | hersby cerlily that the information supplied wilh 1his filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental nnual reporl is true and accurate and that my signature shall have the same lggal eflect as if made under oath; thal | am an
officer or diregtor of the corporation of he receiver or frustec empowered 1o execute this report as required by Chapter BO7, F n(?alutestand that my name appears in

Block 12 or Block 13 if changw
PSSP LT T Y™ > . A Y Y. .




