PROMT
CORPORATION
ANNUAL REPORT

1996 =R "
DOCUMENT # P93000017279 (9)

1. Corpo-ation Name

FLORIDA DEPARTAME HT CiF STATE
Sandra B Mornam
Secratary of State
DIVISION OF CORPORATIONS

N.H.C. NATURAL HEALTH CENTERS INC.

Principa. Place of Busingss KMaling Addeess

470 SW. TTH STREET 4701 SW. 7TH STREET
MIAMI FL 33134 MIAMI FL 33134
EN Drérl?ETIncnrpc-raled or Qualihed j 3a. Dale of Last Repart
2. Principal Place of Business. - ’ _Za Mol 1) Adicdress . T T Al FE Nunber T T Tapphed For
21 L 650410745 o Nat Appiaric
3} # C. St M i
Suite, Apt. #, elc St Apt K ele 5. Cerlit cat of Siatus Dasrel 0 5875 Addfltlonal
22 ﬂl Fee Required
City & State: | Gy & St B. Fiection GCampaige Fanancng $5.00 may Be
23 2311 frust Fund Gontntation t Added to Fees
Zip L Country L 2ip 3 Country 8. This corporation has labilty for ntangib-e tax under s 199.032,
24| 25| 29| 30| Floricla Statutess 0O ves {no

9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent

- .
B1] Name

FMHOA. SIXTO [82] Stroot Aduress (P.0 B Numiber is Nol Asceptablc)
4301 SW. 7TH STREET
MIAMI FL 33134 83

84| Cit

5| Zip Code
FL | "

V1. Pursuant 5 the primicions of Seabans 607 0507 and 607,162 F knda Stalutes, the above named corporaton subrits thes statement for the purpose of changing its registered offica

CR2E034 (12/95)

or regsterad agent, or both, in e State: of Fiorida 1 charge was authonzed by the conrornon’s baard of drectans | herely accept the appontment as regislared agent. Tam
famiiar with, and accept the abligations of, So o GO 70505, Fonda Statutes.
SIGNATURE L X ) o
INTN P R ;.w.r:. P r et ot s <1---!“..“-|:-» TR . el Fogone M‘;_-:_;m foore g 71 hes [RENS .
12. OFHICERS AMD D!f}{ CIO_HS 13. ) . AD & TCO OFFICE HS AND DIRFCTORS IN 12
TILE D I LEEE 11 LE £ Crange [ Adfitien
s FIGUEROQA, SIXTO 17 NN
sweeraotress | 4701 S.W. TTH ST, CBSIHTL T ATCRENG
CilY-ST-2° MAMIFL3314 B R o o - 7 B
T T OELEIE 71T [3 Crange [ Addton
NAME 22 N4t
STREET ADDRESS 2 ISTREET ADDRESS
Cry-§1-417 [ e READY SE Y e e e e .-
THLE {1 DELETE 3 1T0F ] Crange  [] Aaditica
HAME 3 NAML
STREET ADDRESS 33 SIHEI AMDRES
CIlY-51- 3F . 2400y 1 F
it [ DELEIE 4 1TrLE [ Change  [] Addition
NAME 42 MAME
STRELT ADDRESS 4 ASTREET ATDRESS
CITY-57-71° e R A40Iy-S1-a0 L e
THLE {1 DELENE 5 1TilLE [ Cnange [ Acdition
NAME 52 NaNE o — e e e e an
» . s SO000 1 SR009:
STREET ADIRESS 53 STALEN ADDRLSS IR - R
IV -S1- 1P “‘DS. L,U.' Sb_‘D].Db:__"L 38
-5l gﬂe ] o . e TR
TITLE [} DELETE Hphih A0 {1 Cnenge ] Addinar:
NAME b2 NAME
STREET ADDRESS 6 ISTHEE  AZDHESS
CITy - &1- /1% BACIT-51-2F

14, 1 de hereby carfy thal the nfornation suppio:d wits Tis iing 15 volantasly forshed and daes not gualify for the exaription stated in Section 119.07(3)k), Florida Statutes | further -
cerify that the information ndca‘ed tins awerend report o sHppoiental anial report 1S tue and accurate and hat my signature shall have the same legal effect as i marle uncler
calh; that | am an officer or dwreme

corporalon or the receiver or trastes enpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

Ty et vests an actdress,
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