.

FILED
2004 FO%:&S;:_TR%%%';?!.RAT'ON Jul 19, 2004 8:00 am

DOCUMENT # P94000074706 Secretary of State
1. Entity Name 07-19-2004 90017 025 ***150.00
KOENIG NATURAL HEALTH, INC.
Principal Piace of Business Mailing Address e
100 AVIATION DRIVE ' 100 AVIATION DRIVE
SUITE 200 SUITE 200
NAPLES, FL 34104 US NAPLES, FL 34104  US .
2375 BAYOU LANE #6 2375 BAYOU LANE #6
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE1 Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 65-0523701 Not Applicable
Zip Country ap Country i ; $8.75 Additional
34112 USA 34112 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent -—- - = 7. Name and Address of New Reglsterad Agent
Name
NICK, PAUL e
2400 TAMIAMI TRA[L N #303 : ) Street Address (P.O, Box Number is Not Acceptable
. City . FL Zip Code
8. The above namy ity submits 1his statement for the purpgse of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations |stered agent -
 SIGNATURE ih . PAIL C. NICK_ 7/16/04
51;}nnture. Typad of phmed narna o? reqistared agent and uila ¢ apolicable [NOTE: Registered Agent sigrature required when reinstating) DATE
' FILE NOWII! FEE |s $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. 00  AddedtoFees
10. ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O oelete TILE O Change [ Addition
HAME KOENIG, CAROLA NAME
STREET ADDRESS | 6862 STERLING GLEENS DRIVE, #202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 LIFY-SI-7P
TITLE 1 petete TIME Octange ] Addition
NAME : RAME
STREET AODRESS STREET ADDRESS
CITY-ST-0P CITY-S7- 2P
TMLE [ Delete TIME [ Change [T Addition
NAME =t : - T— = - B NAME - ) - - _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-51-21P
TLE O Delete TME [QYchange [ Adaition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-4P CITY-SI- 2P
TITiE 1 Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P N CITY-ST-21P
TITLE 71 pelers TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver or trusiee empowered 1o execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with ail other like empof¥ered.

SIGNATURE: p Q”_\ CAROLA KOENIG 7. /6~ 239-43529921

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHIN! FICER OR DIRECTOR Drate Daytrre Phone ¢

L/




DOCUMENT # B

1. Eniity Name

KOENIG NATURAL

0007\7@

"HIINC.

Principal Place ol Businesé - Mailing AOUrem;

100 AVIATION DRIVE 100 AVIA TR

SUITE 200 - : SUITE 24

NAPLES, FU 34104 1S : . NAPLES, us

2. Principal Place of Bugniess 3. Maing Agc
Suite Agn #, ol Ll ARt w ol 02202004 Chg-P CR2ZE03 “0/03)
City & S116 Cily & Slale . 4. FEI Number Apptied For
65-0523701 Nat Applicable
Z Country 2 i iti
‘o * “p Country 5. Conlwale of States Desvea ] Ei'%qufé’é"mm
6. Name and Address ol Current Regisiered Ageni 7. Name and Address of New Registered Agent
MNICK., PAUL B e e
2400 TAMIAMI TRAIL N #303 HESE PSP SV Sl ab
NAPLES, FL 34103 BMIAMT TRAIL NORTH #201

FL | 34103

8. T i s bt AT ang accey |£4
Ii 2/27/ 04
e g i
FILE NOWII FEE IS $150,00 9 Eleclg g0 Financing - 00 May Be
After May 1, 2004 Fee will be $550.00 3 : i e Farecd lo Fees
10. ] OF F3CE A DIREC TG 7 . _= i i 1 10HS - CHANGES TO OFFICERS AND DAR
I PSTD o] FEAAROLA KOENLIE  Furo Wl Cide
NAM: - | KOENIG, CAROLA o ' e S
STREE1 ADDRESS | 6862 STERLING GLEENS DRIVE, #202 R ILAERL BAYOU LN #6
cv-si-zf | NAPLES, FL 34104 it 5e e EPUPN
TTLE 0 vetete 1LE HAPLES T FL .34 TlZ [ change [ Addition
NAME Y NAME
SIREET AUDRESS STRELT ADDRESS
cITy-51-2P /—\ Y CITY-5T-21P

STRCLT AUDRESS

THLE [ Delete IE . Ccrange (] Asgiion |
NAME ‘2 G ( e - e
STREEY ADDRESS ] ‘ 5 ,

CITY-S7- 2P S Siret iR

TINLE p + R i

NAME HAME

STREET ADDRESS STREEY ADURESS

CITY.ST-20P CITY-57-2iP

TILE TIME

NAME HAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IF . . CITy-st-2IP

THLE 0 TITLE ; 3

NAME NAME b b

b i

STREET ADDRESS A STREET ADDRESS | 3 b

CITY-ST-21P i . FITY~SI-1!P . v :

12. | hergby certily thal the information supplied with this liling does | cxemplion stale b 07(3)i), Florida Statutes. | further certity thef
indicated on this repori of supplemental report is rueé and accury grgnature shall ha gal effect as if made under ogth: that | am an athcer O '
of the corporalion or the receiver Or lrusiee empowered 10 executdy Sy fequired by Chap) orida Statules: and that my name appears in Block 10 or Block 11 |f
changed, or an an attachment with an aadress, with all other ke emmwerad [

SIGNATURE: S CAROLA KOENIG o :.g,-, MG~ '_1 o 239-435-9921

SiIGRALURE AN TYPED OR PRINTED Tl SIGNING OFFICER OR DIRECTOR Dayume Prord @

A
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ANMSOUTH BANK  amsouth sank
) Gukishore Boulavard Office ——— —
TR eee oL | 225 Banyan Blvd, Suile 120 ) —

Naples, FU34102:5128

#BUNIPHG

KOENTG NATURAL HEALTH IN
100 AVIATION DR S STE 20
NAPLES FL  34104-3583

ACCOUNT # 4640253651

a9

Cyclo 2
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R Page 20l

CHECKS (CONTINUED) .. = . . R

Date Check No. Amount ' Date Check No. Amount
04/08 1257 1,000.00 04112 1263 12985
04/06 1258 19.25 04/16 1265 §89.28
04/08 1259 7.86 ~ 04/15 1266 77.27
04/06 © - - 1260 £8.96 (261 ¢S 0427 1267 . 424.67
.04/08 1262 395.00 - Q04113 1293 50.60

M .
g Total Ghecks $6,370.59
 Break in Check Numiber Sequence .
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Koenig Natural Health, Inc. Carola Koenig

Center for Applied Lympholo .
PP yemp il l Lf’o% — AR TETFER HELEN 100 Aviation Drive South, #200

} m : &)0 O Naples, Florida 34104
1 l/ ?% (Inside London Aviation)
Phone/Fax: (239) 435-9921

{{‘%‘ OI o D e poos ['M e A J? Y %Q {e Email: lymphology@msn.com

‘ Manual lymphatic Drainage
Craniosacial Therapy
_ D . . . Lf . Body - Reflexology
i % - - Deep Tissue Massage
! Sr e (3"5 { P oY it o RS Neuromuscular Therapy
LLLT
Therapeutic Utasound
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Carola Koenig MLDT, ICMT. CRZT, LMT #Ma 0012640
Association of Speciglized Klnesiology in the United $tctes



