05051999-90015-031-$150.00-$150.00

FILED _.
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT GF STATIG
CORPORATION Ketherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90015 031 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PG8000008206 -
1. Cormporation Nama
WELLNESS IMAGING. INCORPGRATED l m I
Principal Place of Busingas Mailing Address "I mm | b1
36535 US HIGHWAY 19 NORTH 36555 US HIGHWAY 19 NORTH 1
P FL o4 PALY FL 36 DO NOT WRITE IN THIS SPACE
3, Date Incorpovated or Qualifed :
01207198 g
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For E o
[21] 26 5P —~DE N BS/ ot Appicable H
- Suile, Apt. 8, elc. - Sulte, Apt. #, etc. . Conifeato of Stotus Desied ] 51{:_ e785R m:?a, i
22 27 ¢ .
Chy & State City.& Stata . 8. Election Campaign Financing $5.00 MayBe - 5 -
23] 28] Trust Fund Contribution Added to'Fees -4
Zip Country Zip Country 8. This corporation owes the current yeer Intangible E ’
24 f;] 29] Eﬂ Parsonal Property Tax. Clves  [ONo 5.
9. Name and Address of Current Rogistersd Agent 10. Name and Add of Nsw Ragistered Agent i ]
81| Name ’ ' .
;1'2';' éAHggYTRO AD 82| Swoet Address {P.O. Box Number Is Nat Accepiable) I '
TAMPA FL. 33824 83 |
B4| Ci 88| Zip Code L
i FL [’ g
i . 1508, F s named i brnlts this statement for the purpose of changing its registarsd i
" s%&uﬁ?‘ézgmgm?ggﬂ?ﬁﬂrgf f.f?ﬁﬂ?f éuch dlam: ﬁm&me corpoor:tion's bga% of direct'or!‘s. | hereby accept the appoiniment as registered H -
agent. | am famillar with, and accept the abligations of, Section 607.3505, Florida Statutes. I
SIGNATURE . 7 s
Signature, typed or prirtad neme of registered sgort end Wile if #ppicabie. {NOTE: Raghiersd Agani signature requined when rensianng) DATE 6 =4
12, DOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN12__| @ 3%
e i] [ oELETE 11TE FRESDFN?T /&2 DicChange  [Zrmidion | — =i
NAME LAIN, JHON T 1200 GOREIA , EPA Os A, Sl E
smeetaconess| 5128 CAREY ROAD 1.2 STREET ADORESS WE‘IU& Aeery oA g E:;
crv-svze | TAMPA FL 33624 , worvstze | AL v ZFESH @
™e D Nl DELETE 2ATme e RES) S22/ D Borange  [JAddton | & 2
NAME ARNOLDEY, CAROL A 22 HANE LA/ s '
smesTanoness| 12800 BONN ROAD #9752 23 SREET ADORESS g LESA Pheesy N
OTY.ST.ZP LARGQ FL 33774 24 CITY-ST-2P <
TME 2 DELETE L4TME 7 Teo /95-4 ~ [ Change
N L2NAE Jeo 3L, AT A ER 14JE
STREET ADDRESS . - - - - AVSTREETAOORESS | B & S-Sl 0 5 f1Eud _j/?“o{J/ - -
GTY-ST-2P JCTYShIe | g
™me 03 DELETE L1TmE d‘mwﬁ EXEC SR [ Change
NAKE 4 2NAME LRI AN ,Tj)..z; /[/
STREET ADDRESS 43 STREET ADORESS W = frees s !>
oy.sT.28 44QITY-3T-20 & m 4= 2 e 3_{&6 %{
Me [J DELETE S17TME LGl 0Oc [ Aaditon
HAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-5T-IF BALAY-ST-TP 7
mE [ DELETE S1TME [therge ] Addition
NAKE 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY.ST-2% B84 CTY-ST-2P
4. | hereby certify that the information sUppHed with this filing does ngi-gyuallfy for the exemption stated in Section 110.07(3)(i), Florida Statules. | further cartify that the information
indicated on this ! ) o suppl tal annual rapost is tpta akd accurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an

officer or director of the corporation of the recaiver or trustee @
Block 12 or Block 13 if changed ar oh an attachmept-with.an Add

SIGNATURE: AL

hd 10 execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in
th all othar like empowered.




