05051999-90142-025-5150.00-$150.00 FILED
- )
2 .
PROFIT T FLORIDA DEPARTMENT OMSTATE i § R/[Say 0?9 1 99% g' 00 am ,
CORPORATION OERIBP TR Kathorine Harrls N ecre ary 0 tat |
ANNUAL REPORT Secretary of State sk ¢ 1
1999 DIVISION OF CORPORATIONS 05-05-1999 90142 025 150.00 i
DOCUMENT # i 1
DOCUMENT # Pg8000097424 |
DOCTORS WELLNESS CENTER, INC. \ ;
AR, )
Principal Place of Business Malling Address i
6741 SOUTHWEST MTH STREET 6741 SOUTHWEST 24TH STREET
SU“E 59 sU“E 59 t i
MIAME FL 33155 MIAMI Fi. 33155 DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated of Quailed ' i
11/19/1998 . i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliet For v i
(23] 2] (pé 0876445 Not Applicable ! i
Suite, Apl. #, elc. ) Suite, Apt. #, etc. - " =l = sBJ [ Mdiuonal_'_ i IR s
a ;‘r_l . 5, Certilcate of Status Deslired  [J Fea Required i :
[ _Ciyasawe_____ . CydSwe o | 6 Elocton Compaign Financing_; __ $5.00mavme | I1 |
23] 28] Trust Fund Coninbution Added to Fees [
Zip Courtlry Zip Country 8. This corporation owes ihe current yaar Intanpible i |
m \—2?1 29 EEI Personal Property Tax. Oves [Ono ) §
8. Nama and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent . IE
81] Name !
GONZALEZ, PLACIDO ’ | |
8741 SOUTHWEST 24TH STREET 82} Stieet Address {P.O. Bax Mumiber is Not Acceptable) )
!
SLATE 59 rey :
MIAMI FL 33155 . .
84| City FL lss'_ap_Coda | i
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named fion submits this stalement for the purpose of changing its Tegistered : i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered " 1
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. . t 1 :
SIGNATURE : | i
Sigrohr, typed or prinlo rame of regisearsg agonl and e if appiicable. NOTE: Pregistared Agent signatrs reguired when ™ DATE Pl M HE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ =i
e D OJ OELETE 11TME Oichange  OAddtion | — f:
NAME GONZALEZ, PLACIDO - 12NAHE - H
sreeTaooress| 6741 SOUTHWEST 24TH STREET 1.3 STREET ADDRESS &
CIy-ST- 29 MIAMI FL 33155 14 CITY-$T.29 g =:
e [J DELETE 21TME DCrge  [JAdston | O &!
STREETADCRESS T £3 STREET ADORESS [ - m .-t
CITY.ST-2P 2.4 CTIY-S1-2P B:
TME ToaeE TmE OChargz [ Adition !
NAME LZNAME =
—|:smepTaDCRESS[- - - - - — - —~ BIASTREETADORESS|. _ .. . . _— _ .
CITY-5T-29 34.CITY-3T-2P - gzi.
TME [J DELETE 4ATE . [JChange [ Asdifion E
NAE 4 2ZNANE =
STREETADORESS 43 5TREET ADDRESS E
CITY-5T-2Z9 44 CITY-5T-2P . =
TMLE [ DELETE $17ME [jCharge [ Addition a
NAME SRNANE a f
STREET ADORESS ' . 5.3 STREET ADORESS g;
ciy-ST-2P 54 CITY-ST-ZP =:
TInE J DELETE BATILE Cicrage [ Addior g
NAME 5.2 NAME E : =
STREET ADDRESS 83 5TREET ADDRESS :'
oTy-sT-2P GaCTTY.ST.2P K
4. | hereby certify thal the information suppliod with this filing does nof qualify for the exemption stated in Section 119.07(3)), Florida Statutes, 1 furlher certify that the information - -
indicated on this annual rapart-of Suppiementa) annual repor is trua and accurate and that my signature shalt have tha same legal sffect as if made under oath; that | am an -
officer or diracior of T TBTeRE! O Hustas empowered to exscuts this repor as required by Chapter 607, Florida Statutes; and that my nama appears In = =
Block 12 or Block st with an address, with il other like empowered. B- -
SIGNATURE G 04 - -%7 2540720 = =
DR Cwte Dayama Phooa # e :




