SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIALM AMOUNT DUE TO REINSTATE: $750). 2
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 05-14-1999 90002 048 ***450.00

ANNUAL REPORT

1999
DOCUMENT # pggp000756611”
WELL BODY CLINIC, INC.

W

Principal Place of Business + ' Mailing Address

4220 18T AVENUE EAST 4220 1ST AVENUE EAST ;
BRADENTON FL 34208 BRADENTON FL 34208 i
Please note lchd nor  Yequeoe My frsr Nohw & e DO NOT WRITE (N THIS SPACE l
h T b@ﬂ - Cl 3, Data Incorporated or Qualified
a0 lreacly pasd . 08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 318, Old Houn St. Beadtaionat [26] 7.0. Box 704, B 65 - O8L 214| Not Applicable
’El S“‘tegpt‘ #, etc. 28&- ;’-I Sulte, Apt. #, etc. §, Certificate of Status Desired U $%;5R:;jirt;c;na!
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Bradenkon = 28] Bradenion Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year :
24 & 3“205 E] ey Y. 29I 3BW20( ;;l osney Intangible Personal Property. [ves [ne L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent K
81| Name ;
LABRECQUE, SARAH J =
4220 18T AV.ENUE E.AST 82| Street Address (P.O. Box Number s Not Acceptable) 5
BRADENTON FL 34208 3 :
84| City 85] Zip Code
FL [

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE __ Aoradk  Wells Labrecgug [/ presiidens) Zébl‘f‘i

Signature, typed or printed nama of registered agent and tigh i applicabla™ (NOZE: Registerad Agent signaturs required when reinstating)

1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_ -
TME OP [Jetere T1TME o.P. M change [ Addiion | = —
NAME LABRECQUE, SARAH J ) 1.2 NAME SARAR  LABRECQUE ) 3 =
smeeraooress | 4220 15T AVENUE EAST \ssTRepTADDRESs | 34, Ol Maud Sheek  Suwe 28-) g
CITY-ST-2P BRADENTON FL 34208 e Lacmstze - 4| Bragdleaka— L 3UA0S L o - —— g
TIMLE ; ' ) L] oetete 21TITLE ' {1 change [_J Addtion o
NAME 2.2 NAME E
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CTYSTZP =
TILE TJoeLeme A1 TME ] change (] Addiion -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS =-
CITY-8T-ZIP 34 CITY.ST-ZIP =
TTLE [ oecere 41Tme ] change [} Additon
NAME 4.2 NAME ="
STREET ADDRESS 423 STREET ADDRESS =
CITY-ST-ZIP 44 CITYST-ZIP =.
TLE [ JoeLete 51TITLE ] change ] ddition
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-2IP -
TILE [ oELeTE BATITLE U change L] Addtion =,
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREETADDRESS =
© emysTae 64 GITY-57-ZP =

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. ) further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SMarahs iabrecqiprliRE /6/94 ( T41)TY4F FOST

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNINﬁ OFFICER OR DIRECTOR bate D'sy‘time Phene #

I



