2008 FOR PROFIT CORPORATION

ANNUAL REPORT

INC.

DOCUMENT # P06000020820__»

1. Entity Namg

NATURAL HEALTH INSTITUTE OF THE PALM BEACHES,

SUITE 210

Principal Place of Business

5610 PGA BOULEVARD
PALM BEACH GARDENS, FL 33418

Mailing Address

5610 PGA BOULEVARD
SUITE 210
PALM BEACH GARDENS, FL 33418
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FILED

Mar 17, 2008 08:00 AN
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D AATE AR

03142008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-4301273 Net Applcable
i - $8.75 Additional
5. Certificate of Stalus Desired O Foo Required

§. Name and Addrou of Cumnl Regllterod Agant

MONSERRAT, RALPH B
5610 PGA BOULEVARD
SUITE 210
PALM BEACH GARDENS, FL 33418
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Signature, WDO@“’U '754 regfsterect agent and Uite H applicable. {NQOTE; Ragittared Ageni mgnature required when reinsiating) DATE
¢ .

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be 5550 a0

9. Election Campaign Financing $5.00 May Be
+ . Trust Fund Contribution, [0 Added to Fees
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10.

OFFIGERS AND BIRECTORS 77+ T FFa o wemwr,”:« e

TITLE

NAME

STREET ADORESS
Cimy-ST-2iP

P .-
MONSERRAT, RALPH B

5610 PGA BOULEVARD, SUITE 210
PALM BEACH GARDENS, FL 33418

W4 T m.m Al
g

“.55“; E

TITLE

NAME

STHEET ADDRESS
Cmy-s1-21p
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MONSERRAT, ROBIN

5610 PGA BOULEVARD, SUITE 210
PALM BEACH GARDENS, FLL 33418
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STREET ADDAESS
CITy-S1-2P
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TITLE

NAME

STREET ADDRESS
CITy-ST-2ZIP
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NAME

STREET ADDRESS
CITY-ST-2F
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indicated on this report or supplement,
of the corporation or the receiv
changed or on an attach i

SIGNATURE

12. | heraby certify that the information supplied with this filing doas not qualily for the axemphons conlamed in Chapter 119, Florida Statutes. | further cerlify that the information
eport is true and accurate al my signature shall have the sama legal eftect as if made under oath; that | am an officer.or director
report as required by Cnapter 607, Florida Slmules and thal my name appears in Block 10 or Block 114
other hke ampy ared | |

3 rq 0F 56/-GCAS5-/poa

‘ED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dale

Daytima Phone #




