FILED

2003 NOT-FOR-PROFIT CORPCAATION May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) : Secretary of State

DOCUMENT # N020000039 49 04-28-2003 90334 013 ****g] 25

1. Entity Name

NATURAL TREATMENT OF DISEASES, INC.

Principal Place of Business Maifing Address - 4 o C
1809 PRECIOUS CIRGLE 1809 PRECICUS CIRCLE : 503 ﬁ3nu
APOPKA. FLORIDA 3212 APOPKA, FLORIDA 32112 )
T s | (LR AT R

Sule. Agt. #. ate. Sue. Apt. #. ete. .Zé-leca HERE IF MAKING CHANGES

Clry & State City & Slate 4, FE| Number Appiied For

(&) H > (.c?7 1 l q q Mot Apglicable
ap Country Zp Country 5. Certificate of Siaws Desired a Eg'z‘fquﬁf;ﬂma'
8. Name and Addrus of Cnmm Rggﬁslered Agent 7 Narm and Addnu of New nglatnrud A@nt
- an L B Name‘ R e T Tt e

SORENSON ENSON, RICHARD AMR. 7 Streal Address (P.O. Box Number is Mot Acceplable)

1809 PRECIOUS CIRCLE

APOPKA, FLORIDA FL 32712

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Lo !Mw.mcmmdmiﬂu‘ammﬂhnmm {HOTE: Registered Agent signatu'e requised when reinsiating) DATE
N ‘ 9._Election Campaign Financing $5.00 May B Make Check Payable to
S F"'E Now FEE'% 361'25 = Trst Funes Gontribution.  +[] Mdedtoﬁg_si . Florida Department of State
o . oLt L )

10. B - OFFiCERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE [ Delete TITLE Clcrange [ Adaition | &
NAME SORENSON RICHAHDAMH s NAME g
sTReer aooRess | 1809 FRECIOUS CIRCLE STREET ADDRESS B
cre-si-ZP | APOPKA FL 32712 cry-st-zp §
e W O Delete TIE Dl Change O Addition %
NAME PIERCE, JOHN G ESOUIRE HAME

STREET ab0RESS | 800 NORTH FERNCREEK AVENUE STREET ADORESS
CIFY-$1-71P ORLANDO FL 32303 CITy-S1-21P

e o _ . _Dotee _Ame T 7 - - T T ke O Addition | T
NAME CRiMENI . RON'MR. 1 HAME '
STREET ADDRESS ) 6381 230TH STREET STREET ADDRESS
ev-st-ze | ANGLEY BC V2Y21:2 CIY-S1.2P .

juit3 D [ Delete TRE ] [ Change [ Addtian
RAME THEMY, C. DEAN MR. NAME
STREER ADDRESS | 4850 SOUTH HIGHLAND CIRCLE STRLET ADCAESS
orv-s-7P  [HOLLADAY UT 84117 CITY-S1-7p

e D. . ‘ O Detete TITLE Ochange [ Acdition
srecTA00RESS | FEDERATED TOWER . " ..0" ~ . .. . .. | STEETADDRESS b R oo
ore-st-20 ) ITTSBURGH PA 15222 . CTY-ST-2P
ME Do e T B o 2 S ‘O Charige - ~[] Adeltion
NAME CR‘MEN'. HON MR- ' Sl NAME . R AT B . .

. STREET ADORESS { 8381 230TH STREET— - v oo e e W srrcraDORESS | .. o e e
ome-st-2p | L ANGLEY BC VoY21-2- " s trsmiasy s eITy-S1-2p

12. 1 hereby cerlify that the informaticn suppliad with this filing does not qualify for Ihe exemplion stated In Section 119.07(3)(). Florida Stalytes. | furiher certity that the informiation
indicated on this repon or suppiemanlal report is true a apeEnd that my signature shall have the same legal effect as il made under ath, that | am an officer or direcior
of the corporation ar the tecaiver or ustee empg is report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blotk 10 or Block 11 it

changed, or on pr-d e mpowered.
Dy, 4 /zb/A:z H01 447600

’ nmmuormamnmmﬁron Daytime Phona #

SIGNATURE




