2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000012408 Secretary of State
1. Entiy Hame 03-29-2004 90395 Q08 ***150.00
FLORIDA INSTITUTE OF NATURAL HEALTH, INC. e '
Principal Piace of Business Mailing Address
528 SOUTH PINELLAS AVENUE 528 SOUTH PINELLAS AVENUE : FIITWLITR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ‘: q U J “ J 3 5
i s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE 5 CR2E034 (1 1/03)
City & Siate City & State 4, FEI Numbe » Applied Far
3699372 Not Applicable
Zip Country Zip Couniry 5. Cerficate of Status Desired O ?i;lg L.o:\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
IgggjggblrrﬂFP?NELLAS AVENUE Street Address (P.O. Box Number is Not Acceptabte)
TARPON SPRINGS FL 34689
City FL Zip Code

B. The above named entity submits thisstatement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Fionida. + am familiar with, and accept
: the obligations of registeregr agent,

i~ 9 S22

SIGNATURE _

or pn%ﬂame of registerec agenl and titie 4 applicable. (NOTE. Registered Agent signature required when reinstating} OATE
_pLE yhwi FEE IS $15000 . . . . ‘
ok ! i T e 9. Eiection Ca Fi
Ao May 1, 2004 Foo wil bo $550.00 ;. e oo e oy $5.00 ey e
-‘Make Check Payable-ta Florida Depariment of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE DP [ Detete TImE 3 Change [ Addition
NAME LANGE, LEIF R NAME
STREET ADDRESS | 719 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-S7-2IP
THLE DVST [ Desete TITLE O change [ Additicn
NAME BATTEN-LANGE, ANNA M HAME
STREET ADDRESS (528 SOUTH PINELLAS AVENUE STREET ADORESS
GITY-ST-IiP TARPON SPRINGS FL 346839 CITY-ST-2(P
TLE 7 petete TLE O change [ Addition
NAME ~— —-—— ~ = === HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : GITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP GITY-ST-7IP
TITLE {7 Deiete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | 2m an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with atl other like empowered.

SIGNATURE:

3240 a2 (,500(777

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE Date 1 Dayima Prone &




