FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 B
PROFIT CEEEn o —

FLORIDA DEPARTMENT OF STATE.

CORPORAT'ON Sandra B Mortham
ANN UALL RE PORT ] : Scoretary of State
1996 S DIVISION OF CORPORATIONS

Principal Piace of Business

e

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

DOCUMENT # P930000546§g

1. Corpaoration Name

CENTER FOR NATURAL MEDICINE, INC.

3. Gt Incorponated or Cualited 'I&TsT@mE@;mn T

06/02/1993 _05/01/1995

oA, Malng Address T CAFEI Nambe T T Applad For |
26J 7 N @5‘0431349 Not Applcable |

Suite, Apl. # etc $8.75 Additional

HE._ Principal Place of Business

Suite, Apt. #, e_lC.

5. Cerficate of Status Desred (] .
’5] 7 Fee Requirad
City & State City & Siate 6. Elaction Campaign Financing 0 $5.00 May Be
23[ ] Trust Fund Contribution Added to Fees
Zip Country 4o _ Country 8. THis coporabon has liabitity for intangible tax under s 199.032,
Bﬂ 29] 30 Florida Stalutes (T ves [CINo
9. Name and Adaress of Current Registered Agent —~ ~ L 16 Name and Address of New Registerad Agent™ ]

KARMAN, ROBERT R
5536 N PARK RD
FT LAUDERDALE FL 33312

N

1. Pursuant o the provisions of Sactions 607 0507 and 607 1506, Fira Siat lhe Tlsix-.-e_rnzﬂéaié&_;fv:aﬁgq"sm'fﬁi_' B ﬁéhf_f-L_)r-Eﬁe,rfjhﬁj';-@iaﬁﬁangmg its registered office
or regislered gaent, or bath, in the State: of Flonida Sach change was authorizedd by the corporalion's board o directors | herety accep! the appoiritment as registersd agent. | am

famihar with a8 accepl tho obilgabons of, Serton 6070505, Florda Statutes, L/ 22 q G

SIGNATURE _ | "
e b bk

TOaty

Mgt 3t e e v, —

. OFFICERS AND DIRFCTORS T T 5 GENS AND DRECTORE W17 | 6
TILE D I o 17T TR Tﬂﬁ ) ) T OThange [T Adtor *..‘@,
HAME KAMN. ROBERT R 17 NiMt 3
stheeranohess | 5538 N PARK RD 13 STHEET ADDRESS &
LTy -§1. 2P FT LAUDERDALE FL w2 e Ry | e &
e [7 DELETE 21TIE T o T T T O o [J Addnien | O
NAME 2enam
STREET ADDRESS 2ASTREET ADDRESS

| CTyestae | e RO ST | e . ]
T [ pecere I1IME T O Crange [ Additon
HAME 32 NAME
STREET ADDRESS 3% STREET ADDAE S5

| CImy-S1-28 — godcsrze ——— e
TITLE 4170LE [J Change [ Addition
NAME 42 Mg
STAEET ADDAESS 43 SIAFET ADDAESS
CiTy-Sr-21p —— _“‘?ﬂ.izLﬁ.qf,,._.‘___.%,g,____________u_____
TITE [ DELERE 5 1TILE [ Change ] Addition
NAME 57 hae
STREET ADDRESS B3 STREET ADDRESS
Cify ST 2P —— e Rty —
TTLE [ DELEIE 6 TTIILE [] Charge ] Addition
NAME 62 NARE
SIREE T ADORESS 63 STREET ADDRE 5
CITY-51-21p | s4Cy-si-7p | o .

e ] L. . T —_— ]
14. | do herety cerity that the information suppked with this filng s volor 1y furmished and does not quelity for the exemplion stated Soction 118 07(3xk). Flonda Statutes. | further
cartify that the information indicated on is annual repant of supplermental annual report is true and acourate &9 that my sgnature shall have the same: legal effect as if made under
oath; that | am an officer or directar of e Corpordlion or the recerver or trustec empowared to execule this repon as requred by Chapler 607, Filorida Statutes; and thal my name

appsars in Black 17 ar ‘kﬁ! if ch on an attachiment with an address.
SIGNATURE: E@ h-29-4¢ (?ﬂ«)‘?éMBZ

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




