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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

4

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # 152881 (4)

wmene L DT

Principal Place of Business Mailing Address
8326 §388 SW 40 SK 6385 6338 SW 40 5K
3264 BIRD RD 9264 BIRD RD
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0212611990
3 Principal Place of Business j‘l. Mailing Address 4. FEI Numbar i | Applied For
[21] 26 650207730 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, elc. iti
uie. Ap ¢ Hie Ap © B. Ceitificate of Status Desired D $8'75 Addttional
22 ;1 Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Bo
;:;] El Trust Fund Contribution ] Added to Fees
Zip Couniry __np | Country 8. This corporation owes or has paid the current year Inlangible
m ;g] L _gs‘] . 36] Persohal Property Tax due June 30. Oyes [Ono
0. Name and Addr_ess of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
8
DBA NATWRAHEALING CENTER 1| Name
8386 88 SW 40 st 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 32155
83
# : 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this stalement for fhe purpose of changing its registered
office or registered agept, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereny accepl the appointment as registered

agent. | am familiar witlf yain )cocpl Ihe gihgagions g7, Scc;gn 607.0505, Florida Statules. %/
o
i _ . L TG e
wird e of o ATen ahi T il app! cabie {NOIE- Regisiored Agent signature roquirad when reinstating} DATE *

officer or director of the corporatiop or the receiver or trustee gmpowaered 1o execute s report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if cha on HWW%S .
" - i /é 4 /y & o

CIRNATIIRE:

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

BIGNATURE _ —

Signalure, ypel 1f et ¢ F:..
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TTE pPBA [T DELETE 1ATILE [ change ] Addition g
HAME NATURAL HEALING CENTER 1.2 NAME §
sweer aporess | B3SG 88 SW 40 ST 1.3 STREE) ADDRESS &
ETY - 5T- 2P MIAMI FL 1.4 CITY - §1- 2P &
e CTECETE 21 1ML [ changs T Addition |©'
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-S1-2IP ] 2 ACITY-ST-2p
TITLE [T oELeTe 31TNLE O crange [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 71 L o 34.GAY-ST-71P
TLE [T ECETE 41 TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P L 44 0{TY-51-2IP , . S ea——
TLE L1 beLere 51 1ILE A T A M G T “H}ﬁange [T asdition

-0415%/38~--01021 -~
MAME 5.2 NAME ***1‘:{! '.:!D
STREET ADDRESS 5.3 STAEET ADDRESS T A
CIfY-5T.2P _ _ 54GY-ST-2¢
mE [T oELETE 51TNLE [T hange. [ paewion
NAME 5.2 NAME L{_/‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST 2P L B4 CITY-ST-2P . \ /
4. 1 hereby certify 1hat the infarmalion supplied with this filing does st qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatyheng#rmation
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath: lam an



