FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000100101

1. Corpora‘ion Name

CENTER FOR NATURAL HEALTH, INC.

Principal Place of Business

1525 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Mailing Address
P. 0. BOX 16352

JACKSONVILLE FL 32245-6962

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 034 ***150.00

AN BEIT

DO NOT WRITE IN THIS SPACE

o

N
N

27]

. Certifc ate of Status Desired a

3. Date ncorporated or Qualifed
01/01/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI §umber Aprlied Far
;] ;1 >9- b q 3qé [q Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. $8.75 aditional

Fee Re uired

HOPKINS, ELIZABETH E
1525 SAN MARCO BLVD.
JACKSONVILLE FL 32207

"7 City'& State City & State 6. Election Campaign Financing . $5.00 11ay Be
23] 28] Trust F und Contribution Added tc. Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intgngible
m H m Ecﬂ Parsoral Property Tax. Yes JINo
8. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registers d Agent
81| MName

82| Street Address (P.O. Bos: Number is Not Acceptable)

83

84 city

F lLL35| Zip Code

11. Pursuzint to the provisions of S

sclions 607.050; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, or bcth, in the State of Fiorida. Such change was authorized by the carpor ation's board of fireciors. | hereby accept the appointment as rec istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed m: me of registered agen and title f apphcable {NO’ E: Registered Agent signature req tired when reinstating DATE
12. OFFICERS AND DIRECTCRS 13. ADDITI 2NS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE PTSD O DELETE 11TITLE [ClChange [ Addition
NAME HOPKINS, ELIZABETH E 1.2 NAME
streetaonriss| 813 OLD HICKORY RD. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 14CITY.5T-2PP
e VD [} DELETE 24TME [Change [ Aadition
NAME TERRY, JAY ANTHONY 22 NAME
smestaoorzss) 813 OLD HICKORY RD. 23 5TREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32207 2. 4CITY-§T. 2P
TILE ] DELETE 31TTLE [Ochange [ Addition
NAME 32 NAME
STREET ADDR 385 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-2P
TITLE (] DELETE 4.4 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRZ$5 43 STREET ADDRESS
CITY-3T-2ZP 44CITY-ST-2P
TITLE {1 DELETE 51TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TME [ DELETE SATTLE [IChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-57-2P

14. | hereay certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglementa. annual report is true and acsurale and that my signature shall have 1w same legal effect as if made 1 nder path; that | am an
officer or director of the corpor ation or the receiver or trustee empowered tc execute this report as re quired by Chap'er 807, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change, or on an a

SIGNATURE:

chment with an ad

ss, with all other like empowered

C_,——-‘_’/

CR2E034 (11/98)

G OFFIC 2R OR DIRECTOR

$20.99 e 5516

Dayline Phone #




