55%
FT LAUDERDALE FL 33312

_FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

L

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretaty of State

) s
4K, s
e T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P93000054665 (3)

1. Corporation Narme

CENTER FOR NATURAL MEDICINE, INC.

zer of Business T B Maiﬁgj\ddrass
N PARK RD 5536 N PARK RD

FT LAUDERDALE FL 333126574

AR A

3. Date incoré)é)rsaled ot Qualfied
08/02/1

3a. Date of Last Beport
04291

28, Mailing Address 4, FE! Number Appliad For
A 26 Not Applicabie
Sute, Apt #. cle Suite, Apl. #. elc. s B.75 Additional
. . tificate of S y
El , ';_’—l §. Cerlificate of Status Desired ] Fao Required
| Cily & Stale . Gitv& State 6. Election Campaign Finanging $5.00 May Be
33_[7___77_ e 2ﬂ Trust Fund Contribution Added to Faes
. Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20 |20] Fiorida Statdtes yes LMo
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Regletered Agent
KAHMM, RDBEHT R 81| Name :
5636 N PARK RD ‘
B2| Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33312
83
84| City FL |81 Zip Code
799, Pursuanl to 1he provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemertt for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change wag authorized by tha corporation’s board of directors. [ hereéby accept the appointment as registered

agent | amtamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ e+ e oevemenn e e 2 et et e e
_ B Signatre |}_;- o prnted name o registored agon and g it appiizatle {NOTE Registered Agent sgrature requred when reinstating) DATE
12, OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12
mE o ]-D e J orLeTE 117I0LE [ change [ Addition
W KARMAN, ROBERT R 12 MAME
ST T ADDHESS 5538 N PARK RD 1.3 STREET ADDRESS
I1Y- 51 2 FT LAUMRDALE FL 33312 14 CITY-§F- 2P
R MIEEER 21 TINE [T Change (L] Adaitien
hA? 2.2 NAME
STHEET ADDRESS 23 SIREET ADDRESS
‘_)C_@L sl-pe o 2 4CTY-87-2IP
¢ [T oELEre 31ITLE T[T Change ] Addition
ritE 3.2 NAME
STREET ADDHTSS 3.3 STREET ADDRESS
EiTy- 1. 218 34 CITY-§1-21P
e 1T T W EIET attne [ JChange LT Audiion
NAME 4 2 NAME
STREETADIRESS 4.3 STREET ADDRESS
CiTy-51 2p 44 CIY-ST- 2P
T R LT oecere 5.1 ILE [TcChange [ Addition
NAME 5.2 HAME
STHELT ADDIRESS 53 STREET ADDRESS
54 CIY-8T-2iP
T - T D DELETE 6.1 THILE || (hangs D Addition
NAtE 6.2 NAME
SIRFET ADDRESS 6.3 SIREET ADDRESS
CIIy-51- 7P 6.4 CITY-5T-2IP

CR2E034 (9/96)

13, Tdo hereby cernfy that the miormation supplad wilh fHs filng does not quaiity for the exemption staled in Gection 110.07(3X), Florida Staiules. 1 furiher cartify thal the
information indicated on this annual teport o supplemental annual report is frue and accuratg and that my signature shali have the same lagal effect as if made under oath; that
1 &m an oficer or director of the corparaton of the receiver or rustee empowered ta executs this report a8 required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 ar B an attachrent with an address.

oty 131 chang
| sl ' Sl

CLE

%
;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayiime Frone §

0270471



