2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

FILED
E

?

DOCUMENT #  P97000100101 ecretary of State
1. Entity Name 04-16-2003 90289 022 ***150.00
CENTER FOR NATURAL HEALTH, INC.
Principal Place of Business Mailing Address
1525 SAN MARCO BLVD. P. C. BOX 16852
JACKSONVILLE FL 32207 JACKSONVILLE FL 322456952

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3484618 Mot Applicable
Zip | Cowwyl o [Cze | County_ e o | 5. certfioate of Status Desred [ ?8 .75 Additional
I I ) TR T ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Narne

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

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed of printec name of registered agsnt and e f applicabla (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) )
N 8. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ¢ O fglglct,ohgae);f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD o 1 Detete TILE [ change  [J Addition g
NAME HOPKINS, ELIZABETH E NAME s
sTReeTAnpaess | 813 OLD H[CKORY; . STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-$T-21P a
o
TITLE VD N O pelete TITLE [Jchange 3 Addition g
Cwve | TERRY, JAY ANTHONY e :
, STReeT anoRess | 813 QLD HICKORY: RD. STREET ADDRESS
I(:r‘r'(-SST-ZlP JACKSONWLLE FL 3‘2207 CITY-ST-ZIP
me - ") ' g T “ soerm o= s s Flpeete— -~ TIE -0 - | s = L e [ change [ Addition
NAME . I R ’ L NAME
STREET ADDRESS N STREET ADDRESS
CITY-STzZP )™ ‘ L CITY-ST-2iP
me O Delete TILE OJChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Detete THLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGl A =GUIRED ‘/ZI 9/ 03 Q4365574

SIGNATURE AND TYPE! RINTED*IA‘.IE OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




