4

"‘03021999-90009-008-$150.00-$150.00 . FILED

S Mar 06, 1999 8:00 am

—
PROFIT FLORIDA DEPARTMENT CF STATE F
CORPORATION Kathorine Harrs | Secretary of State
ANNUAL REPORT Secretary of Stat i 03-06-1999 90009 008 ***150.00
1999 DIVISION OF CORPORATIONS |
W
DOCUMENT #
e ey P97000087628 .
PARKWAY WELLNESS CENTER, INC. .
S RO
16585 N.W. 2ND AVENUE 16385 NW. 2ND AVENUE
SUITE A SUITE A
MIAMI FL 33169 MIAM] FL, 33168 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
10/09/1997
2. Principal Place of Business 2a. Mailing Address B 4. FEt Number Applied For
2] 28] 650813062 Nol Applicable ,
Suite, AplL. #, elc. Suite, Apt. #, etc. . . $8.75 Additional .
;—I il 8. Cerliicate of Status Dasired (] Foe Required
-l cCwyssme_ . . . . - Ciuy&State . -~~~ ——.. - .- ‘d-g Eleclion Campaign Financing o $5.00 May Be -
-2_3] ;‘ Trust Fund Contribution Added to Faes
T TR T T T T T T T COURy T e SR AR g S SRS - Country S - SRS S0 S This corporatian dwes the cusment year tntangibla | -
m [;5-‘ ;l I;EI Personal Property Tax. Kves [ONo
g3. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agant
81] Name .
DORCHAK, KENNETH Green  Mrich
i 82| Street Address (P.O7 Box Number is Not Acceptable
11800 BISCAYNE BOULEVARD, #310 _— 508 Lol g d 4 475 Sovth
NORTH MIAMI FL 33189 a3 7
84| City 85| Zip Code
Hellyuond FL | "i330g
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida 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. Sugh change was authorized by the corporation’s board of directors. ) hereby accept the appeintment o registered
agent. | am famiw awijps ol,@ 6070505, Flonida Statutes. L.{ ! I
SIGNATURE E. Type0 of prinied . of T it A{m}wwﬂw i reqUrod when renataing d %;mi
jnature, oF pr nama of regstensd agant a - { 3 £ ™ —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME [ {J DELETE 4 TIME [OChange ] Addtion E
NAME BRONSTEIN, MARSHALL 12 NAME X
sTReeTADORESS| 16585 N.W. 2ND AVE., SUITE A 1) STREET ADORESS g
CITY-ST-2P MIAMI FL 331869 14 CITY-S1-2P - E
TMLE [ DELETE 21TME [iChange  [JAdditon | ©
NAME ) 22NAVE
STREET ADCRESS 23 STREET ADDRESS
CITY.S1.70 2.4 CITY-ST- 27
TTLE [J DELETE 24 TLE CJChange  [}Addidon
NAE 32 NAME
STREET ADORESS -~ - - L o Rasmecraconess| | o .
CITY-ST-2P - L m—— - = e e —— e .34 CITY-ST.2¥ — P S, . - e —e - - s
T mnieT T - = [2] DELETE = +— g 4. TiiLE — —— s . [IChange___ i Additon } .
MAME ' 4 2NE
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-29P 44 CITY-ST-29P
TINE ] DELETE 51TME OiChange ] Addition
SAME 52NAME
STREET ADORESS) 53 STREET ADDRESS
CITY.ST-2P 54 OTY-ST-2P
mE [ OELETE 811ME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P 64 GITY-57.2P

14, 1 hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Fiorida Statutes. | furlher centify that the Information
indicaléd on this annual report or supplemental annual roport i t7ue and accurate and that my signaturg shall have the same legal effect as f made under oath; that | am an
officer or direcior of tha corporation or the receiver or trustes empowered to execute this repoft as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other llke empowerad. .

SIGNATURE: Y. M akslis LRED 2/8/93  _peS 1411300

HATURE AND TYFED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR

'-'EL




