2004 NOT-FOR-PROFI!T CORPORATION

ANNUAL REPORT

DOCUMENT # N03000009007

1. Entity Name

FLORIDA ALLIANCE FOR NATURAL HEALTH CARE, INC.

Principai Place of Business
215 S MONROE STREET
SURE 701
TALLAHASSEE, FL 32301

Maling Addrass

215 5 MONROE STREET -
SUITE 701
TALEAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address —

Suile, Apt. #, elc.

Suite, Apt, &, elc.

01082004

FILED

Jan 30, 2004 08:00 AM

Secretary of State

IR

Chg-NP CR2E057 {10/03)
/
City & State City & State 4, FEL Number o § A Applied For
Not Applicahie
Zip Country Zip Caurtry 5. Cerificate of Statue Desired . [3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T

HARRIS, BOB LESQ. :
MESSER CAPARELLO & SELF, P.A.
2156 8§ MONROE S8T. SUITE 701
TALEAHASSEE, FLL 32301

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

N FL lZipCode

£
8. The above named ghiity submits this stat
the ebligations of registered agent.

SIGNATURE

} n

—
Signature, typed :}f priviod rame of registered agent and tido i applicable,

{HOTE. Ragisiered Agent signatice required whan relastating}

ﬂ/!D—/c’)L{

I pare

Fiting Fee is $61.25 s

Due by May 1, 2004

Election Carmpalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

Make check payabie to
Florlda Department of State

10. QFFICERS AND DIRECTORS B EIR ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 0
TTLE CHRM 1 Deete T Dithangs 3 Addiios
HAME LANE, | WILLIAM NAME CORInnERa1 g
SIREEY ADDRESS | 1785 EARHAET COURT . STREET ADORESS PRIV T e NI

¥ RS X » i
om-sTIr | PORT ORANGE, FL 32128 STY-5T-2P Bl BO015-023 61
TILE PD [ petete WILE 3 ehange 3 Addition
MAME GELDNER, R. WILSON DR HAME
STREEY ADBRESS | 1517 EAST ROBINSON ST, STREET ADDRESS
CeeY-Sr-21p ORUANDOQ, FL 328012121 GITY-S1-2IP
IME VSD [ peete — § e Tl Change [T Addiion
NAME MILLER, MICHAEL B DR, NAME
STREET ADDRESS | 617 N WYMORE ROAD STREET ADDRESS
QITY-SY-Zip WANTER PARK, FL 32789 CITY.E1-2IP
RE 1 Daiete TTE T Change [T Addition
NAME HAME
5TREET ADDRESS $tREET ADDAESS B
CITY-ST-79 CITY-5T-TF
RE 3 Detste TALE T ohange” 3 Adgition
RAME HRANME
STREET ADDRESS STAZET ADORESS
LTY-5T-7P oay-sT-2F
THLE - 1 Deless TME S ] Charge [ Additien
NaME HAME
STREET ADDRESS STREET ACERESS
CITY-S7-2P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualidy for the exemption slated in Section 1 19.07?3}{5}.

indicatéd on this seport or supplemenial report is true and accurate and that my signature shall have the same legal effect as i mede under cath, that | am an officer or skector
of the corparatien or the recaiver or trustee gMpowenad 0 exoguhe
changed, o7 on an attachmeny with an addiess, with a other 1

SIGNATURE: Py

THRE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DsRECTCR

owered,

is report as required by Chapter 817, Florida Stawnss; and tha! my name appears in Block 10 or Blogk 11 #

Florida Statutes. | urther cestify that the Taformiation

aytime Tnene #

i é{e.“r/o;,? 3, Tbe 3347 7



