2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # N04000009897

1. Entity Name

THE NATURAL MEDICINE FOUNDATION, INC.

Secretary of State

Principal Place of Business

3808 N. TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

3808 N. TAMIAMI TRAIL
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypsd or printad name of registered agent anc tlisf applicabls.

(NCTE. Riegistared Agent s'gnature required whan remstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

P

C'DONNELL, CYNTHIA
2330 MIETAW DR
SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITy-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cerurz thart the information supplied with this flllF:?
indicated on this report or supplemental rgport is true an.
of the corporation or the raceiver or trusige :
changed, ar on an atta; d i

SIGNATURE:

doas not qualify for the exermptions contained in Chapter 119, Floricta Statutes. | further gertify that me information
ac urale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
ute this repog as required by Chaptler 617, Flonda Statyes; and that my name appears in Btock 10 or Block 11 if
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