__ FILENOW: FILlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

9SAPR -6 Fil 3:28

(DOCUMENT # Pag000073474

1. Corporahon Name

(iggiPLEl’E WELLNESS MEDICAL CENTER OF ORANGE CITY,

J Prncipat Pace of Busness “—Mauing Address
| 2415 SOUTH VOLUSIA AVE. SUITES A1-A2 2415 SOUTH VOLUSIA AVE. SUITES Af-A2
ORANGE CITY FL 32763 ORANGE CITY FL 32763

N T IR '.:'I_,'.E[F
TotL Lo T s FLORIDA

DO NOY WRITE N THIS SPAC,E

I3, Date |‘IC(ir|Jled wad or Qu ihfed

_ 082111698

-— B

2 Princpal Place of Bosmess | 2a. Mailing Address
2%

4. FEINuniber }__i A apiied For
__58-2417443_ . ___ | | notApphcatic |

Suite _I-;l/#jézg B Suite, Apl. ¥, etc,

2

$B 75 auditional
Fee anuwrud

5. Certitcate of Status Desired

L City & State City & State 6. Eloction Campa. gn Finan.ing o) $5 00 nay Be
Lg?_‘_ e o |281____‘_w‘ 1rusl Fund quﬂrltullon o . Add(-d w Fees L
j . Zp Country Zp Country 8. This coporation oxes the curmnl )ear Intangibile

Ed oo ~ ,AI&~,, o 29 m Personal Properly Tax Kl Yes O INo

9 Name and Address of Curren t Registered Agent

10. Name and Address of New Reglstered Agenl o i

81| Name i
C T CORPORATION SYSTEM e e
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Nomber is Not Acceptable)
PLANTATION FL 33324 83 Tt T T T T
84| City 2 Couoe
LM
[ 99, Pursuant o 1ha pravisions of Bectans 607.0502 and 6071508, Florida Statules, the above-named corporatron | Submits ths Statenent for the pOrpose }F-ch angihg 15 registered
office 2 registared agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of duadtars | herely accept he appo ntrent as i sbered
agent | an fandior with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE —— e PR o ‘
Slw ad e Lt .:1 o ar printed rine o’ registe a0 sgent and ttle i apphcatie {NOTE: Ragistered Agent signatura rayuired when fenstling) CATE
K 3 _____ "~ OFFICERS AND DIRECTORS 12, "ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FTRETDEN 1 DELETE 1.1 TMLE [JChange [ JAcdton
HAME €. Eugere. Shnfza 12 RAME '
sTREETADORES: fo i 1ST 5. \NIDVOsA e SSTR B 1.3 STREET ADORESS ‘
envstae Oﬂx&-e.c_k&f&\ipfgéejgi wemestae | e
TTLE 1 DELETE 21 THTLE [C) Cnarge " ] Addiion |
NAME 22 NAME
STREE T ADORE »8 2.3 STREET ADORESS ;
L O SO 20 2 4 OITY-§T-2/F e o e ‘
e [ DELETE J1TILE { ) Cnangz [T Ao
NAME 32NAME
| SYREE " ADDRESS 33 STREETADDRESS
Lonv-gnane o o 34 CMY-8T-21F [ e ,,,,J
| TiE [J DELETE &ITME [ | Change C 1 Aadtion
! o 4 2NAME
| STREET ADDRESS 43 STREETADDRESS |
L S .17 11 o317 S S e
TE [0 DELETE 5.1 TIILE Clenang: [ ] Aduiton ‘
NAME 52 NAME .
| STREET ADDRESS. 5.3 STREET ADDRESS \
oStz 54 GITY-5T.29
T T T T T [J DELETE 81TTE T T ) [ICnsage [ )Adoton
hAME . 0.2 NANE 1 . [ y
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"4, I hataby cartity hat the information supplied with this hing does not qualify fo the exemplion staled in Seclion 1 19 07(23(). Fiunda Stalulss | further cortify that the infosmator
indicated or tnis atwat report or supplamental annual report is true and accurate and thal my signatre shal. have the same logal effect as d made under oath. that | &in an
off.cer oc diractur of ths corpgrabon or ne reseiver of trustee empowered o execule thls report as required by Chapter 607 Fiorida Stalules; and thal my name appears o

Blcck 12 ¢r Back 134

SIGNATURE:
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% P, 'xl [ E i { -
“SICRATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

or gn an atlsghmant with an address, with all other like empowered
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