SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "K@& FLORIDA DEPARTMENT OF STATE
CORPORATION . g‘ Sandra B Mortham FILED
ANNUAL REPORT &,; Secretary of State

1996 6;“‘95/ DIVISION OF CORPORATIGNS Jun 11 1996 8:00 am

DOCUMENT # P95666028526 (8) Secretary of State
NATURE'S THERAPY, INC.

OO O O

Principal Piace of Busingss Maihng Address
C/O 15056 N FLORIDA AVENUE C/O 1505 N. FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
3. Dale Incorporated or Qualfied 3a. Date of L ast Report
04/06/1995 o
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appled Far
21 m 59-3329914 Not Applicable
ite, #, etc Suile, Apt ¥, elc. i
h_] Suite. Apt. #, elc uvite, Apt #, elc 5. Conifcale of Srats Desied O $8.75 Additional
22 —;;l ) — Fee Required
City & Stale City & State &. Election Campaign Financing D $5.00 May Be
;;l E;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation has kability for intang ble lax under s 199 032
24 ;] E‘ ;1 Florida Statutes D Yes E] N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
SHULER, JAMES M
1505 N. FLORIDA AVENUE 82| Street Address (PO Box Mumber is Not Acceptatle)
TAMPA FL 33602
83
84| Cry FL lasl 2\ Coda

11, Pursuant to the provis ons of Sechons 607.0502 and 6071508, Flonda Statutes. the anove-named carporation sUDMILs this stalement [or e purposs of changing 15 rems
otfice or registered agent, or both, in the State of Flornda Such change was aulhorized by the: corporation’s board of directors | herety accept the appaintment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e, R .
Sigraturn, typed o prnted narm 2f regpstensd agent and tileaf apphcataz {HDTE Risgisterond Agnnt eig wilols requred when re nsiating

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D (] oieTE 111LE S LT crange [T addon

NAME SHULER, JAMES M 12 HAME

srreer aooress | 1505 N. FLORIDA AVENUE 13 STREET ADDRESS

CITY - ST-2IP TAMPA FL 33602 1407751 2

TILE REGE 21TINE [ changs ] additon

NAME 27 NAME

STREET ADDAESS 2 3STREET ADDRESS

CY-SI-2f 2 4CITY-ST-2I°

LE [ ] oeere ITIRLE ) chenge T Adeuon |

NAME 32 NAME

STREET ADDRESS 31STREET ADDRESS

Yy -ST-71P 34 CITY-ST-20

TITLE ] oeeete 411nE [ 1 trange T T Adonon |

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDAESS

CITY -S7-2IP 44 CITY-S1-IF

TINE T ouete 51TLE T T cnange [ Acdian |

NAME 5 2 NAME

STREET ADDRESS 5 3STREEI ADDRESS

CITY-S1-2P S4CITY-ST-IF

e [T oeere 611I1LE [ ] cnangs [] Asdition

NAME 6§ 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P BACIY SF 1P

14. | do hereby cerlily thal the informalion supplied with Inis ing is voluntarily furnished and dass not qualify for the exemipton stated in Sechion 118 07(3)(k). Florida Statutes |
further cerily Inat tne information indicated on this annual reporl or supplemental annual report is true and accurate and tha! my siguature shall have the sare Jegal effeat asf
made under oath; that | am an officer or direcior of the corporation or the receiver or trustee ermpowered to execula this repat as required by Chapter 617, Flunda Statutes, and
that my name appears |r)B K 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: 7 —|Onmag I/MM e
TURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR 3R B e Proae #

CR2ED34 (3/96)




