2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P98000061683

1. Entily Name

CEDERQUIST MEDICAL WELLNESS CENTER, INC.

Secretary of State

Principal Place of Business

1575 PINE RIDGE ROAD
SUITE 19
NAPLES, FL 34109

Mailing Address

1575 PINE RIDGE ROAD
SUITE 19
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

AR AR TN

01182008 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
59-3529688 Not Applicable

0 $8.75 Additional

. i f i
5. Certificate of Status Desired Fes Required

§. Name and Address of Current Reglstered Agent

CEDERQUIST, CAROLINE J M.D.
7206 MILL RUN CIRCLE
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the oblgaticns of registered agent.

SIGNATURE n P _
Signature, 1ypad of prinfed hame of registered agent and blle apdm@é t oqmreu whan reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be O -:;__!j:jl:!
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees e F"l Q_P:!-’!—IEE_ i E ‘.SL . QD

10, OFFICERS AND DIRECTORS |

TTLE P

NAME CEDERQUIST, CAROLINE 4 M.D.
STREET ADDRESS | 7206 MILL RUN CIR

CITY-ST- 2P NAPLES. FL 34109

TITLE

NAME

STREET ADDRESS
CITy-57-21P

ML

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

RAME

STREET ADDRESS
Ciry-s7-2IP

e

HAME

STREET ADDRESS
CITY-8T.2IP

DO NOT WRITE
IN THIS SPACE

12. ¥ hereby certify that the information supplied with this filing does not qualify for the éxemptions contained in Chapter 119, Fioriga Statutes, ! further certdy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other (ke empowered

SIGNATURE: C e —2—

SIGNATURE AND TYPED OR PRINTED Nn&gslfwn

Dae Daylme Phona &




