oo ronssermcomeonsion Ly Vn decl

DOCUMENT # P02000116537 _ 'LED

1. Entity Name ;..

THE NATURAL MEDICINE AND WELLNESS CENTER OF F {

FLORIDA, INC. \
o5 MR 15 PH1Z: |

Principal Place of Business Mailing Address i [ e 3 “»T:‘

5150 BELFORT ROAD 5150 BELFORT ROAD St 'F' Y ..g;r 7 TLORIDA

BUILDING 400 BUILDING 400 PALLARS

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US

> T O EAETAEAM MO O

4237 SALISBURY ROAD . 14237 SALISBURY ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. ha-P CRZE034 (10/03
SUTTE 110 SUITE 110 03102005 Chyg ( )

City & State City & State 4. FEl Number Applied For
JACKSONVILLE, FL JA(;KSONVILLE , FL 04-3722003 Not Applicabte
3 222Ip1 6 Counlry 3 zzépl 6 Country 5. Cerificate of Status Desired O ?g'ggl 3?:;“""3'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~“COHENTNORMAN'SM.D. ——— ~— = — —_ - — s i i
5150 BELFCORT ROAD Street Address (P.Q. Box Number is Not Acceptable)
BUILDING 400 -
JACKSONVILLE, FL 32256
City ) FL Zip Code

ice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

o~ o

8. The above named entity submils this statement for the purpose of

the obligations of regisreW/
SIGNATURE

ing its registered

Signatre, t)‘paﬂ&pliﬂle%s of 'Medégenl aftue it applicebla, (NOTE: Ragistared Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDVT O Dekete TITLE PDT EXchange ] Addition
NAME COHEN, NORMAN S M.D. NANE COHEN, NORMAN S., M.D.
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 SWRESTADDRESS 15150 BELFORT ROAD, BUILDING 400
grv-s1-2F | JACKSONVILLE, FL 32256 ome-ST-2P | JACKSONVILLE, FL 32256
MLE S O Detere TITLE P o o ___I:]__Change [ Adgition
NAME COHEN, NGRMAN S M.D. NANE =L 34 :i [ A= =
STREES ADDRESS | 5150 BELFORT ROAD, BUILDING 400 STREET ADDRESS 03/24/05--01010--013  #=#6}. 25
CITY-ST-27P JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE O Detete TILE VD ’ 1 Crange XX Addition
NAME NAME GRABLE, STEPHEN E., M.D.
T STREET ADDRESS ~STREET ADDRESS ™11 8504 ROBERTS  DRIVE ——
err-ST-2P OT-ST-ZP | JACKSONVILLE BEACH, FL 32250
TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CIY.S$1. 2P CRY-ST.2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
HNAME NAME
STREET ADURESS STREET ADDRESS
CrTy-§5-21p CITY-S37-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accural that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowere uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an
—
Z- /405

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




