SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
I I

DOCUMENT #

1. Corporation Name

PARKWAY WELLNESS CENTER, INC.

Principal Place of Business

16585 NW. 2MD AVENUE
WIAMI FL 33169

2. Principal Place of Business
21]

Sulte, Apt. ¥, etc.

o] St

7628 (8

“Malling Address
16585 NW. 2ND AVENUE
MIAMI FL 33168

FILED
Jul 29 1998 8:00am
Secretary of State

O I

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

. 10/09/1997
L?n. Maiting Address 4. FEi Number Applied For
2,6],,,, R 6 5’ Dﬂ | 3d)9\ Nol Applicable
Sute, ApL 4. elc, 5. Cortificate of Status Desirad [:l $8'?5 Additional

Fee Reguired

22 S0 R 7 e e e - A 2. —_—
City & Stale | Gily & State 6. Election Campaign Financing $5.00 may 8o
23 . 2] Trust Fund Contribution [J Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 R _i_!gl_ g}] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DORCHAK, KENNETH 81| Name
11800 BlscAYNE BOULEVARD' #310 B2| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAME FL 33168
¥ 83
84| City FL 85| Zip Cods

11 Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE et e e e

Signatune, iyped of prinlad name of regisiared agent and titla If applicabie. (NOTE: Registerad Agant signature required whan reinsating) DATE
12, 7 _ _OFFICERS AND DIRECTORS #1413 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIm.E . [loeere 1HTITLE Ppgg,’ Dﬁ)ﬁ’ P [T change 'ﬁ. Addttion
NAME 1.2 NAME HAWw QQWSTE‘)N .
STREETADDRESS 1.3 STREETADDIRESS ,b i?s .U' . ﬁ"o ﬂ\’ﬁNuﬁ ) SuifE ‘A
CIY-ST-ZIP e 14 CITY-SY-2IP ﬁ']mm,r . F L 6‘315‘?
TITLE D DELETE ZATITLE T Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o 24 CITY-$T-2IP
e [_] oeLETE LATILE [ Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP e 34 CITY-ST-2P
TimE [ Tbeere AITITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP L o 44 CITY-ST-2IP
TITLE §4 TITLE -
e Hloage e OO e e [ e
STREET ABDRESS §.3 STREET ADDRESS ~3A0398--01 004024
CITY-ST-2P e 5.4 CITY.STZIP #1550, 00
e [ JoEEeTe 6.1 TITLE [ change [ Adation
NAME .2 NAME
STREET ADDRESS 6.3 STREETADDRESS 7%
CITY-ST-2IP 'u CITV.8T.2IP 7 z 9

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 148.07(3)(i), Florda Statutes. | further certify that tha information
indicaled on this annual report or supplamantal annual reperl is true and accurate and thal my signature shall have the same legal effect as if made undar path; that | am
an officer or diragtor of the corporation or the recelver or {rustee empowersd to exacute this reporl as required by Chapter 6807, Florida Stalules; and that my name appears

In Block 12 or Blgek 13 if cl%or en an altachment
ORI AT ISP N PR A 4

{h an address.

» §) rif M

-

b I TV Y. " ) v BoCQUYTI IR

CR2EQ34 (5/98)



PARKWAY WELLNESS CENTER, INC. Wb‘

JULY 14, 1998

' ANNUAL REPORTS FILINGS
DIVISION OF CORPORATIONS
P.O. BOX 6327

. TALLAHASSEE, FL 32314

RE: PARKWAY WELLNESS CENTER, INC.
DOCUMENT #P9700087628 '
1998 CORPORATE ANNUAL REPORT, 2ND NOTICE

TO WHOM 1T MAY CONCERN:

PLEASE FIND OUR 1998 PROFIT CORPORATION ANNUAL REPORT WITH A

CHECK IN THE AMOUNT OF $150.00. WE RESPECTFULLY REQUEST WAIVER.

OF THE LATE FILING PENALTY IN THE AMOUNT OF $400.00 DUE TO THE

FOLLOWING REASONS:

1. WE DID NOT RECEIVE THE FIRST NO TICE OF THE CORPORATION
ANNUAL REPORT.

2. THIS IS THE FIRST YEAR THE CORI’ORATIQN WAS IN BUSINESS.

3. WE DID NOT UNDERSTAND THE FILING REQUIREMENTS.

THANK YOU IN ADVANCE FOR YOUR CONSIDERATION.

\ .
SHARON DRANETZ
OFFICE MANAGER

ENCLOSURE

330114 16585 N.W. 2nd Ave. ® Suite A * Miami, Florida 33169 = (30%) 947-7300



