r ™

3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2004.08:00 AM
DOCUMENT # PQ1000030542 B Secretary of State

1. Entlty Name

NATURAL CURE CENTER, INC.

Principal Plage of Business Mailing Address
6943 STIRINLING RD 6943 STIRLING ROAD
FORT LAUDERDALE, FL 33314 DAVIE, FL 33314

S (UL AT GH AU

04192004 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE F——— o

65-1097653 Not Applicabila

7 $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Acdress of Current Regi d Agent

PARK, GRACE DO NOT WRITE

6943 STIRLING ROAD

DAVIE, L. 33314 IN THIS SPACE

8. The above namad antity submits this stalement jor ﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE. n - - —
Sugratura, typed or neicted name of registered agant and e f applicatle, NOTE Poglalored AQent signaiur requirgd when reirmating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo HNNN1 34188
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0 A-dded to Feeﬁs ) Qq."’?8&‘!54‘85016‘“518 iSU. m
10. QFFICERS AND DIRECTORS ]
TIME PD
NAME PARK, GRACE

STREETADDRESS | 6943 STIRLING RD
CITY-ST- 2P DAVIE, FL 33314

e

NAME

STREET ADDRESS
CITY-5T-2IP

TE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 21

TLE

NAME

STREET ADDRESS
CITY-S1-ZP

ThLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)7). Florida Statutes. | furthar certify that the informaticn
indicatéd on this repon or supplemental raport is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrass, with all other like empowered. . R

SIGNATURE: Py, [ Y e A £ ol L 8>, PP

SIGNATURE ANDfPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Prong #




