FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROMIT C3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION i -t Sandra B. Martham
ANNUAL REPORT X e Sacretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P93000081481 (2

1. Corporation Name

A NATURAL HEALTH CARE CLINIC, INC.

0 O

Principal Place of Business Mailing Addrese,
1301 NORTH FEDERAL HIGHWAY 1301 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
. Date: Incorporated or Qualified | 3a. Date of Last Report
I o o 11/19/1993 04/26/1995
?. Principa! Place of Business “2a. Mamng Addrese . FEI Numbier Apphed For
21] 28] 650526034 Nol Aplicable
Suite, Apt. #, et — Suite, Apt. 4, €lc. . Certficate of Status Desired C1 $ﬂ.75 Adc!i1iona|
E)EL__ = 27—'1 Fee Required
City & Stale | City & Stale . Election Campaign Financing 55_00 May Be
28 . Trust Fund Contribution 1 Added 1o Feas
i - Country | Zip . This corporabion has lability for intangitile tax under s 199.032,
24] 25 29| ) |30] Floridla Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
B1| Name
KlRBY, JUNE R 82| Strect Address (P.O. Box Number is Not Acceptable)
8460 WINNIPESAUKEE WAY —
LAKE WORTH FL FL334-67 83
84| GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s baard of directers. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accepit the ooligations of, Section 607.0505, Florida Stztutes.

SIGNATURE e e R N N
Slgnature, typed o printed nanie of ragslired agent and e il g dcable |NOTE R‘QISEHSG Ager'l S\QTH g requurc(ﬁ wher ranstat rgw DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TIRLE [ Change [ Addition
NAME KIRBY, JUNE R 1.2 NAME
srecr apoess | B460 WINNIPESAUKEE WAY 13 STREET ADDHESS
| omv-st-ze_ | LAKE WORTH FL V4 CTY-S1. 2P
TIE [[] DELETE 2.1TIRLE [] Change [ Addition
NAME 22 NAME
SIRELT ADDHESS 22 STREET ADDRESS
GITY-51-2P . _ 24CTY-S1-7
TITLE [[] DELETE 3 1TILE [ Change [ Additien
NAME 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
CITY-55-2IP 34CTY-ST-2P
TiE [7] DELETE 4 1TITLE [ Change [T Addition
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
Chy-51-21P ) gaonv-gtze |
TLE [ OELETE 5 1TNLE [] Change  [[] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P o N 54 CITY-ST-2IP . .
THLE [J DELETE 6. 4 TITLE [J Ctiange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5I-7F 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furlher
cerify that the information indicated on this annual reporl ar supplemantal annual report is true and accurale and thal my signature shall have the same legal eflect as # made under
qath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if chanc or an an att W ddress.
SIGNATURE: 2 . S -%/,,za,/ 76 47 e8Y-0333
EARD 'rvas PRIN o $IGNING OFFICER OR DIRECTOR #ime Prona

CR2E034 (12/95)




