+ e

FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

__ ANNUAL REPORT
DOCUMENT # P98000061683

1. Enlily Name
CEDERQUIST MEDICAL WELLNESS CENTER, INC.

Principal Place of Business Mailing Adidress

1575 PINE RIDGE ROAD 1575 PINE RIDGE ROAD
SUITE 19 SUITE 19

NAPLES, FL 34100 NAPLES, FL 34109

- AN

04102007 No Chg-P CR2ED34 (11/05)

Secretary of State

59-3529688 Not Apglicable

DO NOT WRITE IN THIS SPACE ' |+

$8.75 Additionat

1 . | 5. Cortilicate of Status Desired (] Fer Requlrad

[__ . __6. Name and Address of Current Registared Agent

CEDERQUIST, CAROLINE J M.D. -. DO NOTWR|TE .:

7206 MILL RUN CIRCLE

NAPLES, FL. 34109 IN THIS SPACE

1

B. The above namer ontily submits this staterment for (he purpose of changing s regislerac oflice or registered agenl, or both, in tha State of Florida, | am femiliar with, and accept
the obligations of regisieroc agant

SIGNATURE : e L"/ "/ o7
Senties Tyt o pented fame of segistated agent and ile d applcsble. {NOTE: Registernd Agent aignahira reauicad when reinstatngh nkie 1
FILE NOWH! FEE IS $150.00 8. Elociion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Foes
10. OFFICERS AND DIRECTORS | L
WE P P

NAME CEDERQUIST, CAROLINE J M.D.
SIRECHACDALSS | 72068 MILL RUN CIR
| ones | NAPLES, FI. 34109
TME ’ S,
NAME PR A L
STREET ADDRFSS ‘ 'I ‘
oy ST

MEtE -
NAME,

DO NOTWRITE' .
"IN THIS SPACE .

NAME.
STALFT ADDRESS
ChY-S)-2

NIk .
AN ‘ )
SIREET AODAFSS ' ‘ o g 730 o
CHY-51.4p IR (425 0780055004 180,00
TLE " T .

NAKE : . Ch

STREET ANDRESS ! ‘ A ’

AITY-81-21p . ; . , vt S

12. | heraby certify thal Ihe information supplicd with this filing doas not qualily for the exemrptions contained in Chapiar 119, Flerida Statutes. | furthar certily that e information
incicalad on this roporl ar supplemontal repart is Irus and accurata and that my signaturn shall hava tha same lepat sffect as if made under cath; that | am an officer or diractor
ol tho corparalion or 1he receiver or trustes empaowared Lo oxacule this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 ar Block 11 it
changad, nr an an attachment wilh an address, with afl athar fike ampowerad.

AIGNATURE AND TYPED OR PRINTED NAME OF $IQNING OFFICER OR DIRECTOR Dae Daylirna Phona ¥

SIGNATURE: C <~ —~ —T __— @/%7 139~ 573066

N




