2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000012408 =By Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
FLORIDA INSTITUTE OF NATURAL HEALTH, INC.

Principal Place of Business Mailing Addrass

528 SOUTH PINELLAS AVENUE 528 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689 ’ TARPON SPRINGS FL. 34689
Suite, Apt. #. elc. - ' Suite Apt ¥ ete. ‘ 15t MOORE CR2E034 (10/04)
City & State } } City & State 4. FE! Number Appiied For
_ _ _ 59.—?699372 J Not Applicable
e Country zp Country 5. Certificate of Status Desired g $8.75 Addltional
Fee Required .
6. Name and Address of Current Registerad Agent - 7. Name and Address of Now Regislered Agent -
) R ’ Name
ig;\g! CS;E,UI}I!E'IJFP?NELLAS AVENUE Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 —
City Zin Code
FL

8. The above named entity submits this statement for the purpose of changing fis registered office o registered agent, or both, in the State of Florida. | am familiar withy, and accept
the ebligations of registered agent.

SIGNATURE S— - - — - - - -
Srgralurd, typed o pristed namo o regrslersd agent and iila f apphaable .'NDTE Ragistared Agen sigralure raquied when minstaling) DATE
- T T T T s TR = T— - g -
i1 :
FILE Nowit! FEE |§ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 F_efa Will Be $550.00 | Trust Fund Cortribution. []  Added to Feas

Make Check Payable to Florida Depariment of State
10. —_ OFFICERS AND DIRECTORS B EiP ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il DP O pelete i LOOONNIaSaE  Ocohag [ addbon
et LANGE, LEIF R e 01/25/05-E0012-012 158, T
SIRLT AOBRESS | 719 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 oY -51-7IF
nitr DVST - O Dekeke e Clenange  [J Addition
NAME BATTEN-LANGE, ANNA M HAME
STREET ADORESS | 528 SOUTH PINELLAS AVENUE | ket aooRESs
CIY-51.29 TARPON SPRINGS FL 24689 Y-S e
uie - O pelete mit Johange [ Acdition
HAME NAE
STHEE ADDRESS STREFY ADDRESS
CIrY-ST-21P QT ST-7F
e ' - S Ol cete i€ CIchange (] Addition
NAME HAMI
STRLET ADDRESS SEREET ADDRESS
CIY-51- 7P CHY-S1- 7P
WL - T O Deleté- N THTLE [] Change []Addl'ﬁdn
HAME NANE
<TRFFT ADDRESS STARTEY AGORCSS
eIl ST 2P CUY-ST 2F
Tt - [dpee f oo T ] Change L Addition
NAME HAME
STRECT ADORESS SIREEY AUDRESS
CIvY 57 2P QY 121 '

12, [ hereby certify that the information supplieq with this filing doas not qualify for the exemption stated in Section 119.07(3}, Flerida Statutes | further cerfify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as requirad by Chapter B07, Florida Statutes, and that my name appears in Bicck 10 or Black 11 if
changed, of on an attachment with drges, with all other like empowered.

SIGNATURE: Lmﬂ Lange D-C. [19-3005  7272-93y- 6500

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DiﬁCTQH' Nare Daytrme Phona ¥




