FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegfé é‘l)‘g%%so&?em

AV ¥554200

DOCUMENT # F01 000006539 07-25-2003 90088 023 ***558.75
1. Entity Name
NATURAL MEDICINE ASSOQCIATES, INC.
Pringipal Place of Business Mailing Address
7375 DAVIE ROAD EXT 7375 DAVIE ROAD EXT
HOLLYWOOD FL 33024-2421 HOLLYWOOD FL 33024-2421
2. Principal Place of Business 3. Mailing Address ”II”II m, ||’I, "I“ "I” llm |I”| Ilm ""I |“l| I"II ”m ml ’ll‘
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ 850568 Applied For
54 1 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
._6.. Name and Address of Current Registered Agent . . ! 7. Name and Address of New Registered Agent
Name - R
JAS"' SRIDEVI Street Address (P.O. Box Number is Not Acceptable)
7375 DAVIE ROAD EXT
HOLLYWOOD FL 33024-2421
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered,agem
SIGNATURE
Signaturs, typed ﬁi?neu name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE Now!ih FEE 157 $550100 =t et N e s s e S v e g
| Fi
AferSaptember 0,205 F wil be S750.0 e e 500 e
Make Check Payable tQ f-'ianda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
iine PC S 1 Delete e Ol cnange (3 addiion | &
HAME - JASTI, SRIDEV] HAME 3
sweet anoress | 7375 DAVIE ROAD EXT STREET AUDRESS §
oTy-si-2p HOLLYWOOD FL 33024-2421 CITY-ST- 2P W
. o
TITLE [ Delete TITLE [ change  [J Addition | €3
NAME . NAME ’
STREET ADDRESS : ’ STREET ADDRESS
Ciy-581-21F CITY-31-2P
e == = AT e T T e T change ™ [ Aduition ™| ——
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CitY-S7-2IP
TTLE . {1 Delete TITLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET AUDRESS
GITY-ST-21P CITY-$7-2IP
12. | hereby certify that the infermation supplied with thigfiling does not qualify for the exemption statethin Section 119.07(3)(i), Florida Statutes. | further cegllfy that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall haveXhe same legal effect as if made under cath; that | n officer or director
of the carporation or the receiver or trustee empowefed 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Bidgk 10 or Block 11 if
changed, or on an attachment with an address, withjail other iike egrpowered. .

SIGNATURE: ___ S GNAT

SIGNATURE AND TYPEDOR B NAME OF SIGNING OFFICER OR DIRECTOR

/l'Tév S 0L Gype

Date /Ddﬁlme Phong #




