05051999-90176-035-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing I'l.sr-;‘..
Secretar§ of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90176 035 ***150.00

DOCUMENT # P98000008174

1. Corporation Name
PHYSICIANS' HEALTH & WELLNESS CENTERS, INCORPORA

TED

Principal Place of Business

38555 US HIGHWAY 19 NOATH
PALM HARBOR Fi. 34684

Mailing Address
36555 US HGHWAY 19 NORTH

PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

01/20/1938 P
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . iti
o uie. AL ¥. et ekl 5. Certifcate of Status Desired L 5-‘.'!: 75 Aaditional
22 27 ee Required
City & State City & Slate §. Elaction Campaign Financing O $5.00-May Be -
23] 28] Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This corporation owas the current year Intangible
};’ . @ 29 30 Parsonal Property Tax, [ Yes [INo
. 9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81! Name
GARCIA, CARLOS M
2664 Lomwoou DR 82| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33777 o
84| City FL |as[ Zip Code

SIGNATURE

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statites, the abave-named ] ¥
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. | herebly accept the appointmant as registered

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

alion submits this statement for the purposs of changing its registered

Bhoraie, brpad of printad nama of egraioed 2gen Wt ot o apelicanis INOTE. Ragi Agent sgr I Wh. rel DATE
1z. QFFICERS AND DIRECTORS 13. " ADDITIONSICHANSES TQ QFFICERS AND DIRECTORS IN 12
TmE D LI DELETE ITmE RSO 7 [3etange ] Addfion
NALE GARCIA, CARLOS M 12 NME SRR b, CAALO = P
sz ooness) 8064 LONGWOQD DR. 1asTEETADRESS | B L TS LS S Al Y B/
CTY-$T-29 LARGO FL 33777 acmestze LRAL e B e s
e D ~ OloeweTe 21TE Ve PRES 3/ CTFED Ca@nange ~ [JAddtion
RAME LAIN, JHON 22000 P =Y,
seetanoress| 5128 CAREY ROAD 23STREET ADORESS Lgép_;;/—}:r— = ,%47;;//? J\/
crv-stze | TAMPA FL 33624 2.40TY-5T-29 Pﬁmm%
TImE ] DELETE 30 TLE TR GRS 4) - _ [ Change tion
b N 3 } 3znae TN, A H R A=
STREET ADDRESS| "33 STREET ADDRESS Wﬁaﬁﬁ’w/ {?d. L,
TSR worvgrze | Oa-d 8-
mE EJ DELETE o1 TmE 2, PN Y P [C1Change Addiion
HAME 4 2HAME .
CITY.57-ZP S4LITY-$T-2P 0 Loppr L “ ,ﬂ@é ,' Z ?é%ﬁg
TIME " DELETE 54 TME y-r7 3 Change ‘Addition
NAME 52NAME
STREET ADORESS S3STREET ADORESS
CITY-ST-2P §4 CITY 5T-2F
TIE [3 oELETE &1 TME [)Change ] Addition
e SZNAME
STREET ADORESS . STREET ADDAESS
ry-51.29 84CITY-5T. 2P
14. | haraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3Y(i), Flonda Statutes. | furthes certify that tha information

indicated on this annual repon or suppiernental a

afficer or diractor of the corporation of the recelves

n

Block 12 or Block 13 if changed, or on an attaghl;

nual raport is true and accurate a
or trugtee smpowerod (o axecuta

nd that my signature shall have the same Jagal effed as it made under cath; that | am an
this report a6 required by Chapter 607, Florida Statutes, and thal my name appaars in

ent with an address, with all other like empowered.

CR2ED34 (11/08)

}

TV O TR AT TER W WY LT et S TR LT

May 05, 1999 8:00 am

A |

4




