~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORA 6 N Feb 27 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 o ,y DIVISION OF CORPORATIONS SGCI’Ctal'y Of State
DOCUMENT # F70233 (4)

. Gorparation Hame

SUNCOAST CENTER FOR NATURAL HEALTH, INC.

A DAMUON AWK

Principal Flace of Busncss Mailing Address
4910 CYPRESS ST 4910 CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607-3802
3. Date Incorporated or Qualified 3a. Date of Last Report
S 03/08/1962 06/17/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
El e i s e e e 251 59‘226%35 Not Applicable
Suite, Apl #, pto Suile, Apt #, eic. i
. v o ‘ P 5. Certificate of Status Desired [ $8'75 Additionat
@ ;l Feoo Required
Cny & Sale City & State 8. Election Campaign Financing $5.00 May Be
B ) El Trust Fund Contribution Added to Fees
___ Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
e8] ) 20| 30] Florida Statutes Oves [Ina
| % Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
ULRICH, TEKLA 81| Name
80 COLUMBIA DR 82| Steot Address (PO, Box Number is Nt Acoeptabie)
TAMPA FL 33806
83
84( Ciy FL 85| Zip Code

1. Pursant lo Ihe provisions of Soctions 607.0502 and 607.1608, Florida Sialutes, fhe above-named corporation submila This stalemart Jor fhe purpose of changing ds rogistered
oflice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl Lam famibar vath, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE N
Sogpitre g et preveed e o e s lered agent and 1e ¢ apphcabls [NOTE: Reg stered Agant signature requirsd when rainslating) DATE
(2. CFFICEFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE VP T CELETE 1.1 TIILE Ll change ] Addition
HAME ULRICH, TEKLA 12 NAME
stee aoness | 90 COLUMBEA DR 1.3 STREET ADDRESS
Gry-sr-zie TAMPA, FL 00000 14 CITY-51-2IP
TLE Db [T DELETE 21TILE [JChange ] Addition
NAME ULRICH, DANIEL A 22 NAME
stern aooness |90 COLUMBIA DR 23 STREET ADDFIESS
| crvsioe | TAMPA, FL 00000 2 4CITY-ST-2P
T [T DELETE 31TIE L) Crange L] Additian
NAME 32 NAME
STREFT ALI0RESS 33 STREEY ADDAESS
pLmvestae 34, Ciry-ST-2IP
1L LI pewere 41T0LE ' [J Change T[] Additicn
NAME 4.2 NAME
SIELT ADDRLSS 43 STREET ADDRESS
CHY-81-7F 445ITY-ST- 7 :
e [ Toeere §1TMLE [T Change L] Addition
NAME 52 NAME
STRIE T ADGRESS 5.3 STREET ADDRESS
| gov-sear S4LCITY-ST-2P
TILE [ DELETE B.1TITLE [F change  [L] Adaition
NAME 6.2 NAME
SIRZED ADKESS .3 STREET ADDRESS
Y512 o 6.4 CITY-5T-2IP
14. 1 do herebsy cerlty that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the

infermalan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
larm an olhcon or dractor of the carporation or the: receiver or trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 If changed, or on an attachment with an address.

CaAire Phora ¥




