2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

NATURAL
ILLE, INC.

DOCUMENT #

P02000116537

MEDICINE AND WELLNESS CENTER OF JACKSON

Principai Place
$150 BELFORT
BUILDING 400
JACKSONVILLE
us

of Business Mailing Address

ROAD 5150 BELFORT ROAD
BUILDING 400

FL 32255 JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Malling Aadress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90204 005 ***150.00

OO

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number ' Applied For
04 3?22993 . Not Applicable
Zi i i C 1 - it
® Country 4p ountry 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered .E_gfnt
= — et e — e - - — —
COHEN‘ NORMAN S MD. Street Address (P.C. Box Number is Not Acceptable}
5150 BELFORT ROAD
BUILDING 400
JACKSONVILLE FL 32256 City Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obiggations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
1

. Signaturs, typed or prinled name of registerad agent and titie it applicable.

{NOTE: Registered Agent signature required when reinstating}

CATE

~ " FILE NOW!I!! FEE IS $150.00
) After May 1, 2003 -Fee will be $550.00
- | Make Chéck Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

-

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDVT . [ Celete TITLE {JChange [ Addition
NAME COHEN, NORMAN S M.D. NAME
STREET AbDRess | 5150 BELFORT ROAD, BUILDING 400 STREET ADBRESS .
orv-st-ze | JACKSONVILLE FL 32256 oY-ST-2P !
TITLE S ™ Delete TLE , [ Change [ Addition
NAME COHEN, NORMAN S M.D. NAME :
stager aooaess | 5150 BELFORT ROAD, BUILDING 400 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32256 CIFY-ST-2/P
—TLE— [H-peiete <THE S f=)-Chiarge —— =3 Addition -
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TINE O Delete TIME [l Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
THLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied wjth this filing do
indicated on this report or supplemental re is
of the corporation or the receiver or trus|
changed. or on an attachment with

SIGNATURE: ;

2r like empowered.

FAE REQUIRED

ot qualify for the exemption stated in Section 119,

cute this report as required by Chaptar 607, Florida St

Feb 17,2003

(904)296-0900

07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
atutes; and that my name appears in Block 10 or Slock 11 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimae Phore #

)
¢
:

CR2E034 (10/02)




