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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # P97000087772 (4)

COMPLETE WELLNESS MEDICAL CENTER OF FORT WALTON
BEACH, INC.

Princlpal Place of Business

P.0. BOX 2551
FORT WALTON BEACH FL 32547

Mailing Address

P.0. BOX 2551
FORT WALTON BEACH FL 32547

FILED
Apr 15 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/10/1997 e
2. Principal Place of Business 28, Mailing Address FEl Number &1 Applied For
21 %\ f 6} -—3"} 7 [ 7 '/ Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. it
P He. ApL . e 5. Cerlificate of Status Desired ) $8.75 Aaditiona!
22 m Fee Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
o} 20] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
—27| El ;l 3;! Personal Property Tax due June 30. O ves [(Jno
9. Name and Address of Current Registered Agenl 10. Name end Address of New Registered Agant
C T CORPORATION SYSTEM 81 Hame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Accéptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida $Slalutes, the above-named corpora‘hon sLibmits this staternent far the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

Signaiture. typod o printed nanw of rugmuua agenl eod title it applcabie

[NOTE Registerad Agon! signature requirad when rainstating)

DATE

Block 12 or Block 13 if changed, or an an altachment @ agdress
o Mn f

12, OFFICFRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E‘!
TITLE ] DECETE 1A TITLE - W@W LI change @ Addition E
HANE 1.2 NAME PRpst 'l Ve SE §
STREET ADDRESS 135Tect avomess | TS AN ACC ﬁ *f 2
CITY-ST-2P 1401Y-51-2P WAasSkNgTOoN ( DC 20003 &
TITLE 7 oecete 21TMLE [ cnange T Adaition | O
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-7IP 2.4CIFY-§7-21P

TinE [T OFLETE 3.1 TITLE T Tchange [ Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-S1-2IP 34, CITY-ST-71p

TTLE LF DFLETE 41TILE [ change [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2P

TLE [T peLeTe 51TITLE T Change ] Addition
HAME 52 NAME

STREET ADORESS 52 STREET ADDRESS

CITY-5T- 7P 54 CITY-S1- 7P

TITLE [T peLere &1 TMLE [Jchange [ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

GITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicatad on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or direclor of the corparation or th receivor or trustee empowered to execule Lhis report as required by Chapter 607, Flc?dtules and that my name appears in

A?OL) L7 I



