2012 FOR PROFIT CORPORATION
ANNUAL REPORT Co .

DOCUMENT # P11000001724

1. Entity Name

NATURAL & HOMEOPATHIC MEDICINE INC.

Principal Place of Business

19 1/2 HILL AVENUE
ORLANDO, FL 32801

Mailing Address

19 1/2 HILL AVENUE
ORLANDO, FL.- 32801

2. Principal Place of Business - No P.O Box #

3. Mailing Address

N OO

Sule, Apt. #, etc Sulte, Apt. # ete. 05082012 Chg-P CR2E034 (12/11)
City & State City & State 4. FE! Number Applied For
Not Applicable
® Country Zip Country 5. Certificate of Status Desired O %8'75 A_ddluonal
8e Required
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Registerad Agent
Nama

CRIDER, HEATHER M
19 1/2 HILL AVENUE
ORLANDO, FL 32801

Street Addrass (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

r.1
8. Tha above namedfand
the ohligations of feg

Gl egt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

SD{gEs fia

SIGNATURE
Sighalume, tyneo or printed name of regeatared #gent and iie 1 epphcanie. (NGTE: Rogrternd AQenl signaiute 16qui"ed wheh rensialing]
FILE NOW!HI FEE IS $550.00 9. Election Campsign Financing $5.00 May Be
Due by Septembar 28, 2012 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P () petere TITLE [ Change  [J Addition
NAME CRIDER, HEATHER M NAME
STREETADDRESS | 19 1/2 HILL AVENUE STREET ADDRESS
CITY-§T-2¢ ORLANDG, FL 32801 QnY-51-2P
TITLE [ peteta ME [Jcrange [ Aadiion
NAME NAME g g g - e e
oy I - [y
STREET ADORESS STREET ADDRESS A ';. ILB—:'L;!"L = x - 4".:.| ?r- .
LTy -§T-217 OTY-8T-2IP e ¥ 1 [y _'UIUJ.L—“L.' 1 4 *‘* 1 -:PD.. UU
TME J Deieta TILE [ changs  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE O pelets TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 218 CITY-$T-2P .
TITLE ] Dalota THLE [l Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST.2P CITY-ST-2P
TITLE [ Delste ™mE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-8T-71P ” oTY-§T-28

12. | hereby cenify that the informafion s
indicated on this report or supplemg
of the corporation or the receifer g

¢ like ampowered.

l! JQMA.A/

5 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true ang accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officer or director
ROWere eypecute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
1l

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




