] |
1. Entity Name ecretal ’f O State 2
NATURAL MEDICINE ASSOCIATES, INC. 04-29-2002 90138 023 ***158.75
Principal Place of Business Mailing Address
7375 DAVIE ROAD EXT 7375 DAViE ROAD EXT
HOLLYWCOD FL 33024-244 HOLLYWOOD FL 33024-2421
2. Principal Place of Business 3. Mailing Address ”"u""“ ||’ H’l" ||'|| Ilm 'IIH I|||l |I"I mll IHII |“|| ’I" ||||

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54'1850568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂistered Agent
=== B - ——— LISt -t ~Name : S T | TN
JASTI' SRIDEVI Street Address (P.O. Box Number is Not Acceptable)
7375 DAVIE ROAD EXT
HOLLYWOQOQD FL. 33024-2421
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE it
Signature, typad of printed name of registered agent and title if W (NQTE: Registerad Agent signatura reqwmling) DATE
cleghi R "y e o FILEs "™ e D _ I
e aQ.-Th|} gprporatlgn-ls eligitie to satisfy.its Intangibilg ) FILE-NOW!\. EEE:1S.$150.00 == '%‘EIéEtib'n"Ca‘rn_mlén'Fiﬁaﬁ:iﬁg $5:0[}"me&— =
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trugh Fund Contrioution Added to Feas
(See criteria on back) Make Check Payable to Department of State . /‘ﬂ '
.4 QFFICERS AND\BLR\ECTOHS 12, J/A‘D'DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PC T et —— R e—— D change [ Agdiion | 5
NAME JASTI, SRIDEVI NAwE e
sTReeT aoREss | 7375 DAVIE ROAD EXT STREET ADDRESS §
orv-st-2p | HOLLYWOOD FL 33024-2421 crrY-51-2° i
oc
TILE O petete TITLE [Jchange  [J Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

= |- TITLE e P e ane— - |- : i e m s mee o [(.Change_ [ Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE A > [Jchange [ Addition
NAME NAME 3 l >
STREET ADDRESS STREET ADDRESS /’ (

CITY-57-2IP STy -5T-2IP R . //
Lv4 —
TTLE O Delete TIMLE 4 3 [ changs [ Addition
NAME NAME (8
“~
STREET ADDRESS STREET ADDRESS 5
CITY-$T-2IP N CITY-51-21P [

indicated on this report or supplementy
of the corporation cor the receiver or tr
changed, or on an attachment with an kddress, with all

o

report is true an

4i<bse

13, | hereby certify that the information sugpplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director

dtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
her like empowered.

goo- 53-EP v

Date

Daytime Phone #




