. FILED
“ 2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004346 08-03-2005 90063 021 ***550.00

1. Entity Name

NATUROQPATHIC LABORATORIES INTERNATIONAL, INC.

Principai Place of Business Mailing Address

e

4911 CREEKSIDE DRIVE, UNIT A 1 LINDEN PLACE, STE. 205 50059680
CLEARWATER, FL 33760 GREAT NECK, NY 11021 )
(o> Firin onNe-
Sutte, Apt. 4, etc. Syte. el 4, ete. 08012005  Chg-P CR2E034 (10/03
, Sunle, aw o (ae
Ciy & State City & Stale 4. FEI Number Applied For
News MORK W . 22-3007667 Not Applicable
Zip Courtry Zip | Courtry - - $8.75 Agditicnal
T 2.0 5. Certificate of Status Desired ] Foe Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
STANTEN, RICHARD P _
8213 BRONTECOURT™ ~ — - Swast Address (P.O. Box Number is Not Acceptabte)— =
ORLANDO, FL 32836
City FL l Zip Cods
8. The above named entity submits this statement for {pe purpose of changing its regis flice or registered agent, or both, in the State of Florida. | am familigr with, and accept
the chligations of registered agent.
SIGNATURE 4 -
Signature tvoec or printed name of rezy agent and hite If {KOTE: Regsiefed Ager! signature roqueted when rainsiating) DATE
FILE NOWII! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T | (Ml Tine ﬂ'ée SARA QhE'_K Ehchange [ Addition
NAME POPOFSKY, DAVID NAME 33‘ ‘HﬂpsVE'DT Dﬂ
STREET ADDRESS | 2666 WINONA ROAD STREET ADDRESS ’
oiv-si-ze | BALDWIN, NY 11510 . CTY-57-2P ScARSDALE, ou 10RED |
MILE P TiLE it
ME & veiee Qﬁpfp\ DM%O{-)% Manqa [ Acdition
NAME POPOFSKY, SCOTT NAME " .
STREETADDAESS | 1 LINDEN PLACE A — - - AOT Podfays Lane.
crv-st-7p | GREAT NECK, NY 11021 . ovsze | TWLYORD, OV DIs\D /
e v (7.4 TIE STEVE ?"ZQQ . Pl change [ Addltion
NAME STANTON, RICHARD P NAME 2)53 \) \ “q Ql. \E_
STREETADORESS | 8213 BRONTE CT. STREET ADORESS B e
ov-g-2¢ | ORLANDO, FL 32836 CiTY-57- 2 Mg \\€( W WYY
TRE ] Detete TRE Clchange [ Addition
NAME NAME
SIREET ADDHESS SIREET ADORESS
CITY-57-ZIP ciY-ST- 7P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-s1-2IP CITY-S7-21P
TILE O pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21f CITY-ST- 217
12, | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute |gis-report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addregs-gaih a‘.ll_qher Il powered. .
, %///4(7/7(307/7,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dayl ma Phone §




