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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Moﬂhnm
ANNUAL REPORT Sacretary of Sia

DIVISION OF CORPORATIONS

DOCUMENT # 'P97000081154 (1)

PEDIATRIC WELLNESS CENTER, INC.

 Mailing Address
4107 RAVENSWOOD ROAD

SUITE 116
DANIA FL 33312

Principal Place of Businoss

4101 RAVENSWOOD ROAD
SUITE 118
DANIA FL 33312

DO NOT WRITE N

FILED
May 11 1998 8:00am
Secretary of State

THIS SPACE

RO

3. Date Incorporated or Qualified

08/18/1997

| za. Maiting Address
26

2. Principal Place of Business

21]

4340 S\—LGMOM st

4. FE! Number

(S -0733M27

Applied For

Nat Applicahle

Sulte, Apl. 4, elc. Suite, Apt. 4, ete.

6. Cartificate of Status Desired

O

$8.75 Additional

Fee Required

Elaction Campaign Financing
Trust Fund Contribution

I:L 6.

$5.00 May Be
Added to Fees

Personal Properly Tax due June 30

B. This corporation owes or has paid the

No

10. Name and Address of New Ragis

curgfnl yaar Intangible
) Yos D
tered Agent

Name

Street Address (P.0O. Box Number is Not Acceplable)

[22] o }ﬂ  SUte WP
Crly & Stale Crt ato
23 o o lio \'lWDD
Zip _ Gounlry /\ g Country
24] 2] 3%014 0] US
g. Name am_:!__@:_!q__rgss oi Currenl Heglstered Agent
CHABSON, LARRY 81
4340 SHERIDAN STREET M
SUITE 200
HOLLYWOOD FL 33021 63
84

Cily

85

FL

Zip Code

11. Pyrsuant o The provisians of Soctions 6070002

agent | am familiar with, ang ace ept the obligations ol, Sceclion 607.0505, Florida Statutes

7 and 6071504, Flonda Stawiles, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenl, of bath, in the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

T e et gt

rFeYr. T3 1L 1. =

[ P

, irla

™ 3d A A

SIGNATURE _ e
Slgmlurr m-m ar it ! n o regebered nged & e 4 app {NNL - Regislered Agonl sighalure requited when reinslaling] DATE
12, B OF b l( f H‘* /\NU [““E (‘10“‘) B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oetete 11THTLE T Change L Addition
NAME CHARSON, LARRY 12 NAME
streeraconiss | 4340 SHERIDAN ST, STE 200 13 STREET ADDRFSS
CATY-51-2¢ HOLLYWOOD FL 33021 140TY-51. 2P
TILE T oeirie 2170 " change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREE1 ADDRESS
GITY-51-2p e . I 2.4 CiTY-51-2IP
TTLE T ortere BUTILE [J'Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 51RFE1 ADDRESS
CITY-§T-2IP L A ] e Maapmysre
THLE T pecere 41TNLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - §1- 2P o i _ 44CIIY-S1- 2P
e ] oFLETE S1TILE [JChange [ Addition
HAME 5.2 NAME
_STHEET ADDRESS 5.3 STREET ADDRESS
GiTY-$1-2IF e 54CIY-S1-2IP
ILE U] DELETE 6.1TMLE [ J Change T Addition
HAME 6.2 NAME
SFREE‘I ADDRESS 6.3 STREE) ADDRESS
CiTy- STd‘IP . 5.4 CITY-81-7IP
14, 1 hereby certify hat the nformatian bLl|:;l|I['d 4 o doas not qualify for the exemplion stated in Scction 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemgAlal annual reYort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of Ihe corporatipeearthe foceiver ar tuglec ernpowered 1o execule this roport as required by Chapter 607, Florida Statules: and thal my name appears in
Block 12 or Block 13 4 Umn( Aachmont will an address

xedd PN

CR2E034 (10/97)



