2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # P01000032281
1~ £ty Name ecretary of State
CHELATION & MEDITATION CENTER OF OCALA, INC. 04-22-2004 20061 008 ***150.00
Principal Place of Business Mailing Address
6290 SW S.R. 200 6290 SW S.R. 200
OCALA FL 34476 OCALA FL 34476
Suite, Apt. #, etc. Suile, Apl. #, efc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3715147 Not Applicabie
zp County 2 Couniry 5. Certificate of Status Desired [ Efe'gfqa:’:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LOUTFI, YASERH ~ ) T T oo —=
315 BAHIA CIR Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
City FL Zio Code

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

SIGNATURE
Sugnature. typed or prinied name of registered agent and title 1 applicasle. (NOTE: Registered Agent signalura regurrad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ delete THLE [ Change ] Addition
HAME LOUTFI, YASERH NAME
STREET ADDRESS | 315 BAHIA CIR STREET ADDRESS
CiTY-ST-2IP QCALA FL 34472 CiTY-ST-2IP
TLE [3 cetete TIMLE [ Change [T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE - - _ O pelete TITLE - . _ [3 Change [ Addition_
NAME HAME

.| _STREET ADDRESS |, e e e = .- . - STREETADDRESS | __ = . _._ e — -

oITY-ST-2IP CITY-ST-2iP
LE [ Dolete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE - 3 pelete THLE [] Crange  [] Aodition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelste THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CIY-S1-21P

indicated on this report or supplemental repg trug and achurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ebed to exécute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

(-20_0Y (352)3736!6!

12. | hereby cerlify that the information supplied with this not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

OJAE AND ‘I'VkD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phane #




