e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

IEEZZ20 1l

[ ]
DOCUMENT #  PO0000111784 Msay 13{’ ZryOOZf gi_()? .
1. Entity Name ecre a O a e E
NATURAL MEDICINE, INC. 05-13-2002 90214 025 ***150.00
Principal Place of Business Mailing Address
1521 ALTON ROAD.. #512 1521 ALTON ROAD.. #512
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
L 65-1060346 Not Applicable
Zip * Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 72", Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
ROWLA ID’ WILLIAM L Street Address (P.O. Box Number is Not Acceplable)
1580 NW 10TH AVENUE #304
BOCA RATON FL 33436
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Flor da .
- :-,':Fr.-. -
SIGNATURE
Signatura, typed or printed name of registerad agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . Sl
Tax ﬂlingrequirementgand elects toydo 50 ° After Ma 102902 F will$ba $550.00 10. Election Campaign Financing $5.00 Mmay Be
g I - ¥ ee Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " |PD O elete TITLE Clchange [ Addilion | S
NAME ROWLAND, WILLIAM L NAME 23
sTREer anoress | 1590 NW 10TH AVENUE #304 STREET ADDRESS . §o§
crv-st-2e | BOCA RATON FL 33486 CIy-5T-2IP o
” 0
TITLE VTD O Delete TILE o [Jchange [ Addllion | G
NAME HALE, ED NME s
stRecT acoRess | 1521 ALTON ROAD #512 STREET ADDRZ ss
CImY-ST-2P M[AM| BEACH FL 33139 Ciry-s1-2p
e = = =] Dalate me - | . L —— . O Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2tP
TITLE O pelete TITLE ‘ [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
13. { hereby certify that the information supplied witl €f the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ef'that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all Rd.
20 n RS D)
SIGNATURE: SIGNAT RED
SIGNATURE AND TYPED OW?JNAVOF SIGNING OFFICEH OR DIRECTQR Date Daytima Phone #




