FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REFPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT QF STATE

sandea 0. ortarn Jan 28 1998 8:00am

PQCUMENT # F70233 (4)
NI AT A

Principal Place of Business Mailing Address
4910 CYPRESS ST 4910 CYFRESS ST
TAMPA FL 33607 TAMPA FL 33607

SUNCOAST CENTER FOR NATURAL HEALTH, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) €13/09/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 26 59-22604835 _|Not Applicable
Suite, Apt, #, ete, Suite, Apt. #, ete. it
—\ Ae P 5. Cerlificate of Status Desired 0 $8.75 Adc{monal
o2 |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’?ﬂ E] Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ _275] E‘ E Personal Property Tax due June 30, Clves [no
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
31
ULRICH, TEKLA Nasne
80 COLUMBIA DR B2| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84 City FL ‘ssl Zip Code

11. Pursuant to the provisicns of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sueh shange was autherized by the corperation’s board of directars. [ hergby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatue, typed o printed nama of zegistered agem and titla ¥ applicakile. (MOCTE: Regisiered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DvP T DeLETe 11 TITLE [T change  [_] Addition
NAME ULRICH, TEKLA 1.2 NAME
sReev aporess | 90 COLUMBIA DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 14 CITY-3T- 2P
TITLE bp LT DELETE 21TILE [T change [ Addition
NAME ULRICH, PANIEL A 22 NANE
staeeT a0DRESS | 90 COLUMBIA DR 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 00000 2. 4CITY-57-2P
TILE [T ceLETE 31TILE I Jchange [ Addition
NAME | 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST=2IP
TLE C1oeczte 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY-5T- 2P 44 CITY-51-21P
TITLE [ peLeTE 51 TiTLE [J Change L] Acdition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TILE [T DeLeTE 6.1 TITLE T Tchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 5.4 £ITY-5T-21P
14. | hereby certify that the information supplied with this fnlzng doas not qualify for the exemption stated in Section 119.07(3)(j}, Ficrida Statutes. | further certify that the information

indicated on this annual reportossypplementalanmsa repoﬂ is true and accurale and that my signature shall have the sams legal effect as if made under oath; that { am an
officer or director of the corporationsd empowered o execuk\hls raport as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, ofon al
SIGNATURE: ED _ C @rR-A5T~ 1099

CR2E034 (10/97)



