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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 7 * a
ANNUAL REPORT Secretary of State S f S
1998 o DIVISION OF CORPORATIONS ecretal 3 O ta’te
DOCUMENT # P97000090285 (2)
1. Corporation Name
WELLNESS CONCEPTS, INC.
L B0
Principal Piace of Busincss T Mailing Address
9833 RIDGECREEK ROAD 8833 RIDGECREEK ROAD
BOCA RATON FL 334% BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/21/1997
2. Principal Plaoe of Business "] 2a. Mailing Address 4, FEI Number Applisd For
21 |28} ot Applicable
ite, Apt. ¥, . Suite, A R . i
- Suite, Apt. 4, elc ;;] uite, Apt #, etc . Cerlificale of Status Desired O $8":;7‘35R::£l’2c;nal
City & Stale __ Gty & Siate 6. Election Campaign Financing $5.00 MayBs
23 28—1 Trust Fung Contribution O Added lo Fees
__ Couniry L 4p Country 8. This corporation owes or has paid the curtent year Inlangible
2;1 2;] m Personal Property Tax due June 30. Cdves [Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GAT'EGNO. MAYER ESO 81| Name
417 UNNERS"Y DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84 City 85! Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the abova-named corparalion submits this statement for the purpose 6f changing its registered
office or registercd agent. or bolh, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obibgalions o, Sectien GO7.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed Nani of regird Bgon: @d e 1§ apphoatit (MOTL. Aisgislored Agert signature required when rainslating) DATE
12, OFNICERS AND [-)EEEE:‘I,OHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [J peLETE T1TLE [T Crange ] Addilion
HAME PROFF!TT. DlANE 1.2 NAME
steeerappeess | 9833 RIDGECREEK ROAD 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 14 GITY-57-2F
L [T DELETE 21T [J Change L] Agdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2F ) - 2 ACaY-S1-2Pp
TME T DELETE 3TTIILE [D'crange LT Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-2IP
e ] GELETE 43 TILF L] chenge [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P ~ 44CTY-31-7 yi
TITLE 7 CeLETE 5 1TILE Change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ALDAESS 0’)
CITY-§1-21P 54 CITY-51- 7P
I (1 beLere 61TITLE ART AT 7 DA S = nange [ Addition
NAME 62 NAME -4,/ - -0 - -0
STREET ADDRESS 6.3 STREET ADDAESS s 100, 00
CINY-§T-2Ip 64 CITY-ST- 2P

14, T hereby cerlify that the: infarmalion suppiied witl ttes fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher cerlily that the information
indicated on this annual report or supplemenlal annual report igdiue and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an
ofticer or dirgctor of the corporation or L recoiver ar trusm( weared 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

I

Block 12 or Block 12 il changed or pfi gh anacmy;nl wilh a 88,

rys ¢ Liis /ﬂ/ ﬂ.//yyﬂlm/:

P » / l x 3 A I

CR2E034 (10/7)



