SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION &
ANNUAL REPORT  GEME

1996 S
DOCUMENT # F70233 (4)
SUNCOAST CENTER FOR NATURAL HEALTH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

£ Secretary of State
0 4 DIVISION OF CORFORATIONS

N :
o wy W

1
i

R

Principal Place of Businoss - Mailing Address
4910 CYPRESS ST 4910 CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607
3. Date Incarporated or Gualihed 3a. Dae of Last Report
o 03/09/1982 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1Number Appried For
21 L 2G—| 59'226&35 Net Applicabile
Suite, Apt #. etc Suite, Apt # etz -
e Ap - [ ' P 5. Certiheate of Status Desired D SBTS AdC!ITIOI'Ial
22 . 27J Fee Required
Crty & State | Ciy & State 6. Flechan Campaign Financing [j $5.00 May Be
23 28] Trusl Fund Gonlribution Added to Fees
Zp | Courtry Zip Courtry 8. This carparation has habilty for ntangible tax under s 199032,
- s
m = 251 B a 30—' Florida Statutes D Yo !:l No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namae
ULRICH, TEKLA __ B |
90 COLUMBIA DR B2! Strect Address (P.O. Box Numbier s Not Acceplabile)
TAMPA FL 33606 =
84| City FL !ss’ 2ip Code

office or registeras agent or bo
agent | am lanhar with, and ace

SIGNATURE

2! the obhgations of, Secton 6070505, Fionna Slatutes

1. Pursuant to tne provis ans of Sachons 607 0502 and 607 1508, Flonda Statutes. the above named corporation subimils this slatement for the parpose of changing its regist

il

€

in the State of Florida_ Such change was authorized by e corparabon’s board of directors | hereby accop e appointmeont as regislared

Blpoe 1, e B g e g e (e R Agenl signare ey Comr o nAlE
12, Of FICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TnE DVP [T oetete REAT: [T change [ ] Adduion
NAMIE ULRICH, TEKLA 12 NaME
streeT anoress | 90 COLUMBIA DR 13 STREE| ADDRESS
CiTY-S7- 21 TAMPA, FL 00000 140iTY-5T- 71 : ]
I DP [T DeLeTe 21TTIE [T Crange ] Adiion
HAME ULRICH, DANIEL A Z2NAME
staeerancress | 90 COLUMBIA DR 235IREE! ADDAESS
CIry-SI- 2P TAMPA, FL 00000 2 4CNY-5T-2P N
T [.] peeere 31TImE [T “Change [T adoian
NAME 32 NAME
STREET ADCRESS 33STRFET ADLRESS
CITY-§T-21P 34 CTY-5T 20
TITLE ] Decere 4 TmE [] crarge [T Addition
NAME 42 NAMF
STREET ADDRESS 4 STHEE T ADIDRESS
CITY ST 7iP 44041¥-51-2p
TIILE T "oecere S1TILE [ Crange [ ] Addition
NAME 57 NAME
STREET ADDRESS S 3 STHEET ADDRESS
CITY-SI-IF B 54CIY-S1-7p
TILE [T peeere B1TILE LT crange [ ] Adasion
NAME 67 NAME
SIREET ADORESS 53 STREET ATDRESS
CITY-ST- 20 B4ETY-SI-2P

mada undar cath, that | an an
that my name appiears in B ags 12 arPgek 1

SIGNATURE:

on anatachment willi an address

"$IGNAYURE ANG TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerl fy that tne informahan supphed vath trus fi:ng is vo'untanly furnished and does not qualify for the exemption s7ated i Sechon 119 Q7{3}k}. Flarda Statgtes |
furlher certify that the infoamanonond cated o0 this annual report or suppemental annual report is lrue and acourate and that my signa!
gr o directer Of the: corparation or the receiver o tustee empowered 1o execute this renorl as recpiced by Crapter £17. Flonda Statutes, and

are shall have the sama lega effect as i

CR2EQ34 (3/96)




