FILED

May 08§, 2003 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (uny.) Secretary of State

DOCUMENT # ¥ O) ODDO log’ZO:’) 05-05-2003 91763 014 ***150.00

1. Entity Name

NaTorsl WelBEING, TNMC,

90128387
DO NOT WRITE IN THIS SPACE

2. Pnnupal F’Iare of Business 3 Mazhng Address
35 Sw 3¢ Cowe'/‘ 35 Sa/ 34, Cay,e/
Suile, Apt. #, etc. Suite. At. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4 2 4. FEI Nurnber Applied For
Vi Bt F/ﬁﬂ/dc? £ #7877 # F/ﬂ/e/‘f-z’q 7/ - o9 4(4(4!4{2. Not Applicatile
37“}, /3 S Cﬁrgﬁ 33 /35 COUW 5. Corlificate of Statuz Desired [ ?i.zizifidilionai

7. Name and Address of Current ﬂeglstered Agent

Do NOT WRITE “; i Streal A;i‘ciress (P;_O mBéx Numbér- ;s.NoT Ac,cerpgz;;:le-)'f
IN THlS SPACE [ 35 S-W. 3¢ Cour7
;" o City /’7 ﬁM/ FL l gCudeBS.

8. The above named entity submits Lhis slaiement for the purpese ol changlng its reglslsred office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: ‘ | .
SIGNATURE %ﬁfw H-29-03

Sugratne l‘{i od or prirdaed namo o regustersc egent and tithe i apolicle, (NSTE, Regsilsred Agent aipnatare reeired when finstatingy BATE

§. Election Campaign Financing ™ T §5.00 May Be
Trust Fund Contribution. [ Added to Fees

Vi TIE )
!“"i’NME élﬂﬂf A LU! s &
% ,J siesoress | 350 S L) 3 G CJC/@T @
Hovsaw |/ gos, (YoRida 33/135 2
ik s [T IEES S A éJ
NAME SMAME -+ - - ] o
STREET ADDHESS - STREETADDRESS. | P )
cHry-gr-zp ‘ ReTi o EE T »
HiE Wi ' R .
MAME MM -
SREETADEAESS L . L o - - . e e e T P M T e - R
CHY-5T-71P Gregnae BT BO NOT WRITE
M ST R | X P o S S C
NAME MRE L lN TH' PA E
SHFET ADRESS _‘-5l?=i-ﬂ AOORESS <] o P - .

1 oiv-g1-2p
| e E
NAME CNAME )
STHEET ADDRESS ) . I;:_S'!]_;E[{-A[)é (35 B
CHY-ST-21P o LOTY-stian |
| HILE e _ .
NAME FhAME T
~STHEET ADDRESS i STREE ADDRES.:
CilY-57-21p Sy s7iap

£2. | hereby cerlity that Ihe information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florxda Szatules 1 turther cartity that ihe inforrnation
incticaled on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or lhe raceiver or rusiee empowsred to execuls this report as requiredt by Chapter 607, Flonida Statutes; and hal my name appsars in Blex 10 or onan
attachment with an address, with all olher like emp d.

(3a5) 44 1-92 03

PRINTED NAME OF SIGNING OfFICER OR DIRECTOR l1ate [yl Pihone 4

SIGNATURE:

SIGHAYURE AND TYPED




