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

PROFIT F RED- FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandea B, Mortham
ANNUAL REPORT % i 5 Secretary of Slate
/ DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000074349 (6)

CARDIOVASCULAR WELLNESS INSTITUTE, INC.

Princlpa! Piace ol Business

1500 J6TH STREET
OFFIGE PARK
VERO BEACH FL 33960

Mailing Address

1500 36TH STREET
OFFICE PARK
VERO BEACH FL 33960

FILED
Apr 30 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

; 3. Dale Ingcorporatad or Qualified
8 08/27/1997
g% . 2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁmber Applied For
L2 28] Gt - DD PO Not Applicable
H Sulte, Apl. #, alc. Suite, Apl. #, otc
* P o §. Certificate of Status Desired a $8.75 Addiional
{, ‘ @ ;\ Fee Required
IE City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
T |8l 2] Trust Fund Contribution Added to Faes
:L: Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 H 29] 30 Personal Property Tax due June 30. E{S E] Ne
9. Neme and Address of Curient Registered A_g}_n_l 10. Name and Address of New Registered Agent
CELANO, CHARLES N M.D. 81 Name
3607 ‘5TH AVE 82| Sireet Address {P.O. Box Mumber is Not Acceptable)
VERQ BEACH FL 32960
B3
84| City 85| Zip Code

FL

agent. | am famifiar wilh, and accep! the abligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i Biock 12 or Block 13 if changed, or an an a'tla(:?'un(-?'wwm vaddress.
Chmmle s 0, Coffaro, 23757

Sigmlure‘ﬁﬁdr—;—n-;w—':{{u \lh-‘“\l_n;‘|'-lwruh|r- - [NOTE . Repisterod Agent sigaature required when rainstating) DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] 0 DELETE 11 TITLE [ chenge Tl aodition |2
RAME CELANO, CHARLES N M.D. 1.2 HAME §
stReeTAoress | 3807 15TH AVE 13 STREET ADDRESS g
CITY- §1-ZiP VERQ BEACH FL 32060 14 CITY-SF- 2 E
TITE [T DELETE 2HTILE [J change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2P 2. 4CNY-S1-2P
e [T peLete 3V TILE ] change T _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciry-51-2e 3.4.CITY-ST-7F
e [T oreete 41T [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2F 44 CITY-5T-2IP
mMLE [ oeete 5.1TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-21P
TLE , [ oeteTe B.111LE [Jchange [ Addition
NAME : I 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-29 6.4 CITY-§T-2IP
14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify 1hat the infarmation

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgcior of the corporation or the recewver or truslee empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in




