[ erorT L7
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILI§G FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300001 7279 (9)

NH.C. NATURAL HEALTH CENTERS INC.

Mailing Address

€0 SW. TTH STREET
MIAMI FL 33134-1408

Puncipal Place: of Business
401 SW. 7TH STREET
MIAMI FL 33134

FILED
Apr 29 1997 8:00am
Secretary of State

SR

3. Date Incorporated or Qualified | 3a, Date of Last Report
/1903 111996

[ 2. Principal Thace of Businoss 2. Mailing Address 4. FEI Mumber Applied For
31]_7 e 2;] 745 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc, ; s3-75 Additional
~22 }—;7] §, Certificate of Status Desired ] Feo Required
Cuy & State | Ctly & State &. Eloction Campaign Financing $5.00 May Ba
(23] _ 28 Trust Fund Contribution Addad 1o Fees
| & | Country Zip Couniry 8. This corporation has liability for intangitie tg under s, 199.032,
24| 28] 29 30 Florida Statutes (0 ves ﬂp
o 9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agen!
" FIGUEROA, SIXTO 81| Name
4701 s'w‘ T STREET B2| Streel Address (P.0. Box Number Is Npot Acceptable)
MIAMI FL 33134
a3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Satutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

oflice o ragislered agont, of both in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agant. |am lamihar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

infarmation indicated on this annual rgp®
atlon or the (g0
-. T, O OF

| arn an olhiger or director of the cg
appears in Block 12 or Block 13

SIGNATURE
Slgrumpre, typod of printed name of tagpriered agont aad e |l applicable {NOTE: Fegistered Agent signature requirec when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELEse 11 THLE [.J Change L] Addition
NAME FIGUEROA, SIXTO 12 NAME
stiett aooress | 4701 SW. TTH 8T. 1.3 STREET ADDRESS
covosroze | MUAMEFL 33134 A4 CITY-S1- 18
L [T oevete 21 TME L) change [T Addition
MM 2.2 NAME
STREFT ADDRE S5 2.3 STREET ADDRESS
CiTY-S) - T ? ACTY-81-2ip
TLE 7 DELETE 11 TITE [T change T[] Addition
HaMt 32NAME
SIREFI ADDRTSS 3.3 STREET ADDRESS
Lry-stoae ] 34, GiTY-ST-71P
IETTER LI OECETE 41 THLE [Tchange [ Addition
HAME 4.2 NAME
SIHE 1 ABDRESS 43 STREET ADDRESS
CITY-§1. 2 ) 44 GITY-5T-21P
T —LJ DELETE S1TITLE [Ochange ] Addition
[SUH 5.2 NAME
STHEET ADDAESS 5.3 RIREET ADDRESS
CITY-§1-2Ip 5.4 LITY-ST-2iP
B T neLEse &1 TLE [T Change . L) Asdiion
NANE 2 NAME
STREEY ADDRESS 6.3 $TREET ADORESS
iy 517w €4 CITY-ST. 2P
14. | 9o hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Setction 119.07{3)(i). Florida Statutes. | further cenify that the

or supplemental ahnual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
B Or trustes empowered 10 executa this report as raguired by Chapter 607, Fiorida Statutes; and that my name
2Chment with an address.

@os
- St ﬁquema @resedem) *V.vo/tn 4454556

SIGNATUBE

‘ ol ¥ oy n A T" "'

B GR PRINTEC'NAME OF BIONING OFFIGER GR DIRECTOR

Daytirds Frane &
0183001

CR2ZE034 (9/96)



