: FILED
/2005 FOR PROFIT CORPORATION Feb 03,2005 8:00 am

-ANNUAL-REPORT ——— Secretary of State

DOCUMENT # P88000061683 02-03-2005 90049 018 ***150.00

1. Entity Name

CEDERQUIST MEDICAL WELLNESS CENTER, INC.

Principal Place of Business

~<4FE0-TAMIAMI-TRAIN -
~SHFEIA—
NAPLES, FL 34103

Mailing Address

~A760-TAMAMITRAH- N.
SNTE 1.4
NAPLES, FL 34103

50010283

2. Principal Piace of Business 3. Mailing Address

/S 75

Suite, Apﬂ‘ #, etc.

LT

Kt roeE

Suite, Apt. #, st

J’UH’?—" J‘ul fg_-— /? 01152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
/‘/Wégr FL Wéf:f /;Z' 59-3529688 . Not Applicable
Z'% 409 Courtry * 3. 4,0 CO”?P‘ A 5. Certiicate of Sletus Desed [ ?i-gfql::’:;“onﬂ'

6. Name and A%ress of Current Registered Agent 7. Name and Address of New Reglstered Agent

. N . - - Name™
CEDERQUIST, CAROLINE J M.D.
370 RUDDEN RD.

NAPLES,'FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City - YR

FL I Zip (.?ude'

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. { am familiar with, and accept
the cbligations of regisiered agent.

o
SIGNATURE

1« Signature, typed or prinied nams of registered ageri ana (e if apphcable.

(NOTE: Registerad Agent sigratura reguied wher reinstaimg)

- DATE 4!

FILE NOWIl! FEE IS $450.00

9. Hlection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TITLE [T change ] Acdition
NAME CEDERQUIST, CARQLINE J M.D., NAME
STREET ADDRESS | 370 RUDDER RD. STREET ADDRESS
ory-sT-ZF ') NAPLES, FL 34102 CITY-81-21F
TLE ' [ Delete TITE __ _ [Crange- ] Aduition-
Jhawe b L i P NAME -

STREET ADDRESS STREET ADDRESS
CITY-SE-2P Cil'y-Sr-2IP
TIME O peleie THLE [ Change [ Aduition
MAME NAME
STREET ADDHESS ) A srreer avomess |7 T T -
CITY-ST-2IF Ciry-ST-ZIP
TE () Delete TELE D Change [ Addition
MAME ! NAME

| STREET ADORESS | o B o | STREET ADDRESS |
CITY-ST-2IP CIY-5T-2IF e - B S
TITLE (] Deiete TITLE [ Change [ Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-11P CIry-Si-29
TITLE 0 Delete TITLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execite this report as required by Chapler 607; Florida Statutes; and that my name appears in Block 10 or Slock 111
changed, or on an attachment with an address. with alf other like empowered.
/3 fer
Bue £

SIGNATURE: 6 Codn

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFIGER OR DIRECTOR

252 =57 306632

Daytirne Phone #

d




