FILED
2004 FOI}:&S{E’R‘-‘E?,%';?,RAT"’" May 13, 2004 8:00 am

DOCUMENT # P03000096978 Secretary of State
1. Entity Name 05-13-2004 90009 009 ***150.00
NATURAL THERAPIES, INC.
Principal Place bf_Business Maziling Address e
S27N.MLSAVE. _ .. 527N.MLLSAVE. =
ORLANDO, FL 32803 ORLANDO, FL 32803 e
A s - | WRUMPm v -

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)

City & State City & State . o 4. FE} Number Applie& For

A06A sc 9l Not Applicable
Zp Country Zp "| Country 5. Certificate of Status Desired O gese.;i’esq l‘:\isedcilﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

ANGELL, PRESTON L .
527 N.MILLS AVE. = Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

> ‘A;f City FL I Zip Code

8. The ab ntity sulets this staterment for the pypose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATUR N £~ Of-~ .LobJ

SigrANTeyaad L Prirted name of mgis:eWW (NOTE: Registered AQEN sighalura requirad wheft feinstatng) DATE
.

FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sl erhber 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. T 5t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME ANGELL, ﬁgRESTON L NAE
STREFT ADCRESS | 504 ALTALOMA AVE. STREEF ADDRESS
CiTY-ST-21P ORLANDOQ, FL 32803 CITY-ST-2P
TILE 1 Delete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZP
TITLE 3 peleta TITLE Tl change T Addition
NAME NAME
STREFT ADDRESS ‘J STREET ADDRESS
CITY-§T-ZP CITY-57-2P
TITLE [T Delete e {Ichange [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS -
CITY-ST-21p CITY-ST-2IP )
TILE 1 Delete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowkred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with aj othr like empowered.

SIGNATURE Ny , a.g,,.J >1-898G L0

OFFCER OR DIRECTOR Daytime Phong #

X /



