FILED

R0t S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandva 8. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P98000019264 (6)

CLEARWATER NATURAL MEDICAL CENTER, INC.

VAT

Principal Placa of Business
2454 MCMULLEN BOOTH RD

Maiting Address
2454 MCMULLEN BOOTH RD
609

09
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 658-1363851 Mot Applicable
Sudte, Apl. #, elc. Suite, Apt. #, stc. iti
’—] P i 5. Certilicate of Stalus Desired O $8'75 Aditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yfar Infangible
24 —2—5] ?BI ;0} Parsonal Praperly Tax due June 30. es [ No
9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
GASSMAN, ALAN § 81| Name
1245 COURT ST, SUITE 102 82] Streat Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34816
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 807 1508, Florida Stalutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board aof diraclors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Floriga Slatules.
SIGNATURE

corporation submits this statement for the purpose of changing its registerod

Signatute, lypod o prinled neme of ragisloraa agent and 1o if applcabls (NOTE" Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 <D
TITE P [T DELETE +1TMILE [Tchange ] Addilion g
NAME O'NEILL, JOHN 1.2 NAME é
staeet aponess | 2454 MCMULLEN BOOTH RD, SUITE 609 1.3 STREET ADDRESS a
LAY -51-21P CLEARWATER FL 34819 14 CITY-ST-2IP o
TILE [T DELETE 211MMLE [ change [T ddition |©
RAME ~ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-s1-2P 2.4 CI¥Y-57- 2P
L [T petete 31 THTLE [ change L] Additicn
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-57-2P 14.CIYY-§T-2P
e T DELETE £1TILE [ change ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE [ DELFTE 51TMLE [T Change |1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-57-2IP
TILE [ DELETE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY- ST-Z(P €4 CITY-57- 2P
14, | hareby certify thal the information supplied wilh this fiting doss not qualify for the exemption slated in Section 119.07(3)Ki), Floricia Statutes. I further certify that the information

indicated on this annual re
afficer ar director of the corporation or 1
Block 12 or Block 13 if changed. or-on a

altachmeni with an address. /
CIAR AT I E. /ﬁ%)%\ /ﬁl}]h//j

receiver or frusler empowered to eéecute this reporl as

pon or supplomental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Stalutes; and thal my name appears in

/AN S




