2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000061683

1. Entity Name

CEDERQUIST MEDICAL WELLNESS CENTER, INC.

Principal Place of Businass

1575 PINE RIDGE ROAD
SUITE 19
NAPLES, FL 34109

Mailing Address
1575 PINE RIDGE ROAD

SUITE 18
NAPLES, FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 08, 2006 8:00 am

Secretary of State

05-08-2006 90295 025 ***150.00

quun{;lﬂh

R SA

04272006 Chg-P CRZED34 (11/05)
City & State: City & State 4. FEI Number Applied For
59-3529688 Not Applicable
Zi Countr Zi Countr i
P Y P uniey 5. Cenificale of Status Desied ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CEDERQUIST, CAROLINE J M.D.

SEB-REBBENRD.
NAPLES, FL 34102

Slre%Acédares P.O. ox/Nzn'Zer iW/c‘e}vta%?/tfééé

N ET

FL | %705

8. The above named entity submits trus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

A7/

SIGNATURE CQ,/QM-/\/K_/\/UF

Sighature, [yped o pontad rane o regisiered agen| ang tde if applicable

INOTE: Registared AGent sigrature iaguiret when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added fo Fees

$5.00 May Be

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P O Delete Tme % change [ Acgiiion
NAME CEDERQUIST, CAROLINE J M.D. NAME

STEET ADDRESS | 370 RUDDER RD. STREET ADRESS 7020 e Ml /eu » //Q

civ-31-2P | NAPLES, FL 34102 ciry-81-zp A 0 LEI FL gd/09

MLE 1 Delete TITLE {Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIrYy-ST-7P

HHE {7 Detele TILE [ Change [ Acgition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-31- 7P CiTY-57-21P

TIILE [ palete TITLE [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CHY-ST-27

TITLE [ pelete TWLE [IChange 1 Addition
MNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-87-2 CHTY - 5T- 21

e 1 delete TITLE [Jchange [ Adciiicn
NAME HAME

STREET ADDRESS SINELT ADDRESS

CIFY-5T-2P CITY-ST-2IP

2. | nereby certify that the information supphed with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the seme legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

#7106 Jm) ST 0663

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Davtime Priore #




