2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N05000004117

1. Entity Name
RESEARCH FOUNDATICON FOR NATURAL HEALTH, INC.

Secretary of State

03-15-2006 90092 042 ***150.00

Principal Place of Business Mailing Addrass fl Yvoviruvvy
611 DRUID ROAD EAST NO 403 611 DRUID ROAD EAST ND 403
CLEARWATER, FL 33756-3935 CLEARWATER, FL 33756-3935 -
e e EURCORIMD AT RIAT A

Suite, Apt. #, eic. Suite, Apt. #, stc. 01062006 Chg-NP CR2EQ37 (11/05)

City & State Cily & State FEl Numbgr Applied For

g D’ 5 73&( "} ( Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | Ei.;;gsgﬁonal
6, Name and Address of Current Reglistared Agent.  _ —— ——71..Name and Address of New Registerad Agent _ -
Name

LETTAU, KATHLEEN

611 DRUID ROAD EAST NO 403

Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756-3935

City Zip Code

FL

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE
Signalure, typed of prnted Naime of fepistered agent ant ie 4 appicable. {NQTE: Rewisteract Agent signziure required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o) 3 Delee TNLE {JChange [ Addilion
s R mann w0 lf D
00t Degad Lol E_Ste %05
OY-SI-2P s 1 A ey ter b R3?25(s ciry-S1-zp
WILE < . . O pelete TNLE [ change [ Addition
NAME l_'e éb/_g\ KQ—‘CAL\! e er c RAME
SRETADRESS 1, 0 Ne Ll R € Ste a3 STREET ADDRESS
VS IC le@orian ber Y A ) Dl Cbiad
THLE 7 Deigte TNLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Clfy-S1-2IP CIry-Sr-21p
TITLE O Delete T7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-SF-2IP
TITLE 3 belele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report cr supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an oflicer or director
of the corporation or the recgiver or trustee ampowered o execute this report as required by Chapter 617, Flerida Statutes: arkd that my nama appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, wilh all other like empowesed.

M":‘ﬁ_’w

F10-0b__ HIV 4y S P

SIGNATURE:’

SIGNATURE AND TYPED OR FRINTED NAME OF 5iGNINE OFFICER OR DIRE"TOR

[date Daytime Phone #




