2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NOO000004925

1. Entity Name

WOMEN'S INSTITUTE OF TOTAL HEALTH IN NATURE, INC

Principal Place of Business

6280 SUNSET DR, STE 601
MIAMI FL 33143

Mailing Address

6280 SUNSET DR, STE 601

MIAMI FL 33143

i
L4

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

01-24-2001 S0018 002 ****51.25
08-07-2001 90008 036 ****61.25

A

DO NOT WRITE IN TH!S SPACE

Clty & State City & Stale 4, FEI Number Appled For
& 103 5303 Not Applicable
SRR I Zpram e e TCOUNY s ool TR of s Desied (1 $8-73 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T o crman (oo ly -

mURMAN, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
3508, ST GAUDENS RD DL S Oondens (27,
MIAMI FL 33133 __
- Ci T i .
- ¥ Mitawn | FL | 357 33

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE @Mﬁ&ﬂm ‘

slgnature, typed or prinledfa.me of registerad agent and title if applicable

{NOTE: Ragistared Agent signature raquirect when reinstating)

[Qwp 2200/

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD 1 Delete TILE : [JChange [ Addition
NAME KALLOS, NILZA M.D. NAME
streer aooress | 10 EDGEWATER DR., UNIT 7D STREET ADCRESS
CITY-S7-21P CORAL GABLES FL 33133 CITY-ST-2IP
TITLE VSTD 3 Delete TITLE [ changs [ Addition
NAME SHURMAN, CAROLYN NAME
-STREET ADORESS- |- 3608-ST..GAUDENS.ROAD - . ... o~ o = o _-JR-STREETADDRESS.| . o
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
TITLE D ] Detete TITLE [ Change . [ Addition
NAME ELLISON, JAMES NAME
sreer aooress | 5825 SUNSET DR., STE. 209 STREET ADDRESS
CITY-$T-21P MIAMI FL 33143 CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE ] Delete TITE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe

(BN AT

SIGNATURE:

r like empowered.

Dehdnzn

IRE [(EWIYRED

(o, 2,0/

n R

CR2E037 (5/01)

H



