2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000061683 Feb 24,2004 08:00 AM
3. Bty Name Secretary of State
CEDERQUIST MEDICAL WELELNESS CENTER, INC.
Prncipat Place of Susiness Mailng Address
4760 TAMIAME TRAIL M. 4760 TAMIAME TRAIL N.
SUITE 1-A SUITE 1-A
NAPLES FL 34103 NAPLES FL 34103
i IREE I ETEN L
Suite, Apt, &, eic. Suite, Apt #, elc. " MOORE CR2E034 (11/03) --
City & State City & State 4. FE! Nomoer Applied Fat
59-3520688 }_ Mot Applicable
Ze Country Zp Country 5. Ceslificate of Staius Desired O i}se‘ggq Sﬁe‘gﬁ""a’
§. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
g%j gﬁ%g%%’%ROUNE 4 M.D. Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34102
City FL l Zip Code

8. The above named entity submils this statement for the purpase of changng its registered office or registerad agent, or 0oth, in the State of Bronda. | arn famifiar with, and accept
the obligatons of regsstered agent.

SHENATURE i
Signanre YPOS o PINtOO narme of regatersd agens ang fite if apphcable. {MNOTE Fagsterad Agent signatuee saquired when renstatag) ._ bale
FILE NOW!I! FEE l_S $130.00 . 9. Elgcton Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $350.00 - Trust Fund Contribution. 0 Added io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Belele TTE [ change [ Addition
et CEDERQUIST, CAROLINE J M.D. NEME LONONGOE4437
SHHEET KODRESS | 370 AUDDER AD. STREFT ACDPESS e 24/04-80012-01 150,00
CTY-ST- 7P NAPLES FL 34102 CITY.ST-ZiF
TIRE [ delee HILE [Jcnange 3 Additon
KARE NARE
STREET ADDRESS SYREET ADORESS
CITY-51- 2P CITY-S7- 2P
TRE ’ L] etere wAE O ctange [ Additicn
NAME MABE
STREET ADDRESS STREET ADDRESS
oy - 5T- 4P LHY-S3- 2P
itel 3 paleze WILE Tl change [ Addition
NARE NEME
STREET ADORESS STRELY ADDRESS
CHY-§1-2P CHY-5T- 299
TRE 3 betete TTLE 3 change [ Additien
NAME HAME
STRET] ADBRESS STREET ADDRESS
LRY-ST- 29 CITY-ST- 217
TE {1 peice HTE [ change [ Addition
NAME NAME
SIREET ADDRESS STREFY ADOAESS
GIRY.51-71F ciie-81- 2P

12, { hereby certify that the informanon sugpliod with this filing does not gualify for the exemption stated in Seclion 113.07(3)3), Florida Staiutes. } further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mads under ozth; that | am an officer or director
of the corporabon or the receiver or rustee empowerad 1o exerule s report as reguired by Chagler 807, Florida Statutes. and that my name appears i Black 3 or Block 11 3
changed, or on an altachment with an address, widh all other like empowered.

SIGNATURE: L€ =7 = ‘ 'm{;él/ "{%"r

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER R DIRECTOA

Dayeme Fhone #




