2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006969

1. Entity Name

/" May 1

FILED

5,2002 8:00 am
Secretary of State

05-15-2002 90057 005 ****50.00

NATURAL HEALING CENTER, L.L.C. by
Principal Place of Business Mailing Address
5238 WILLING ST P.O. BOX 2403
MILTON FL 32570 PAGE FL 325110979 B [] 1 0 28 3 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
59-3607520 Not Applicable
e Country ap Country 8. Certificate of Status Desired [} $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent po- : 7. Name and Address of New Registered Agent ~—-~  -—
Nama ( ' )
IOAKIM, DEBORAH M > Ane,
' Street Address (P.C. Box Number is Not Acceptable)
5807 HIGHWAY 90
MILTON FL 32583-1739 é . ' I
282 Pine Terrace Clrcle
Clty Zip Code
Milto FL 5357 - 7817
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TITLE CJchange [ Addition
NAME {OAKIM, DEBORAH M NAME
STREET ADDRESS 6282 P{NE TERRACE C'RCLE STREET ADGRESS
CiTY-87-2IP M.lLIQN.ELaz570'781T GITY-8T-ZP
TITLE MGRM O Delete THLE [ Change [ Addition
NAME MATCHETT, RAMONA L NAME
STREETADDRESS | 9494 HIGHWAY 182 STREET ADDRESS
CiTY-51-2IP JAY FL 12585-9410 CITY-S8T-2IP
“1=Tme : : : = O delete TITLE - s e - - = mm—— [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP 1 CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Aadition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
cITy-s1-2IP - - . CITY-ST-2IP_ )
TILE O Deleie TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZiP

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

FOLRERwa L. Mptfehott 4-2902 955-98/-1%63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

oReTos W

CR2E083 {9/01)



