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

PROFIT ,;’“ o ’«‘. 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 ‘q‘.«‘ DIVISION OF CORPORATIONS

YSt———

DOCUMENT # L345%5 (5)

1. Corporation Name

NATURAL MEDICINE CENTER INC.

ek e

ARG

Principal Place of Business Mailing Addrass
G/O THOMAS A, ROFRANO G/O THOMAS A, ROFRANC

K 8650 ALTERNATE A1A. SUITE 508 9850 ALTERNATE A1A, SUITE 508
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
' 12/04/1989

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

1] 26} 650161639 Nol Applicablo
A #, Suite, L #, . i
Suite, Apt. #, el uile, Apl. 4, elc 5. Certificate of Status Desired O $8.75 Addtional

2_] —2—7-1 Fee Required

L

City & State Cily & Stale 6. Eiection Campaign Financing $5.00 way Be
m E Trust Fund Conlribution Added to Faaes
Zip Country Zip Country 8. This corporation owes or has paid the curren! yaar Intangible
(24] ™ [20] [30] Personal Property Tax dus June 30, vas [ No
§. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglsterod Agent
ROFRANO, THOMAS A. 81| Name
9850 ALTERNATE A'A. SU"E §09 82| Streat Address (P.0. Box Numbetr is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
B4| City FL 88| Zip Coda .

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing s registered
office or reglsterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _— ..
Signature 1ypod of prinled name ol rag.slerod Bgant and tla 1 ) phcablo (NUIE: Rogisterad Agant signalure requirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “OPS T oeLeTe 1L [ Change [ Addition
NAME ROFRAND, THOMAS A. 12 HAME
streerannress | B850 ALTERNATE A1A #509 13 STAEET ADDRESS
ETY-ST-21P PALM BCH. GARDENS FL 14C7Y-ST-2p
TIMLE T [T ceLene 71 TILE [T Change ] Addition
NAME ROFRAND, THOMAS A. 22 NAME
sweeraboress | 9850 ALTERNATE A1A #5090 2.3 STREET ADORESS
GITY- §T- 2P PALM BCH. GARDENS FL 2.4GIY-5T 2
THLE (T oReETE 31 TILE [Tchange [ Additien
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 34, CIT¢-ST-2IP
TIFLE [T bELETe 41 TLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44CNY-ST-21F
TLE [J DELETE 51TIILE TJ change LT addition
NAME 6.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TILE [T ceLEre 61TMLE O change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-2IP 4CITY-S1-2P

14. | hereby certify that the information supplied with this filing dogs nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
lnqlcaled on this annuat report or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 it changeg.or on an atlachmont with an address.
SIGNATURE: Wﬁmﬁm/z@/@é v (—2567 v ALLbRT-HEIL

CR2E034 (10/97)



