2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000066083 FILED
i EmityName - Feb 29, 2000 8:00 am
COMPLETE WELLNESS MEDICAL CENTER OF NORTH PORT, Secretary of State
02-29-2000 90180 008 ***150.00
Principal Place of Business Mailing Address
12511 § TAMIAMI TRAIL 12511 S TAMIAME TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-1446
us us
e i IR AR AR KA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"077&)91 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁ?:ci’ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . _me — = _Name—-— s e L e b S T T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequiremenlg:and elects tgydo S0. ) After MAY 1, 2000 Fee will be $550.00 10. 5:32:';3n%ag;nat:gn fmancmg 0 $5.00 May Bo
g e ibution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE T ‘$\De|e(e TIME P/S/D [ Change K Addition
NAME BRIGANTE, MICHAEL T NAME Sergio Vallejo
sTReeETA0DRESS | 666 11TH ST NW, STE 200 seeTAnoRess | 1964 Howell Branch Rd., Ste. 202
ot | WASHINGTON DC 20001 ov-s-22 | Winter Park, FL 32792
THLE O pelete TLE T/S/V [ Changs  X] Addition
NAME NAME Rebecca R. Irish
STREET ADDRESS STREETADDRESS | 1964 Howell Branch Rd., Ste 202
oimy-ST-2IP oy sT-2P Winter Pagrk, FL 32792
TITLE O Delete TILE CIchange [ Addition
NAME e | e C_ o NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Changa 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-7P 7Y -ST-7P

13. | hereby certify that the information supglied with this filing doss not qualifyipr the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the informaticn
indicated on this report ar supplemental repart is true and accurale angfig¥ my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew®X or trustee empoweprd 1 igfre@brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach

ith an address, with
SIGNATURE: 7¢ AN O Wi oo (41)613-3023

{ SIGMATURE AND TYPED OR 1n|\'r_ep.adu£‘qbsacmus OFFICER OR DIRECTOR Date Dayume Phone #

R |

CR2E034 (9/99)



