FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE '
° Sandra B. MorlhamST May O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 e
DOCUMENT # P95000028526 (8)

1. Corpotalion Name

NATURE'S THERAPY, INC.

AR ROA

Principat Place of Busingess Mailing Address
GRO-+aSN=F LR RVERDE- G0 Gl PO IVENUE
TAMRA30602 FhPA-F-80002
3. Date Incorporated or Quatified | 38. Date of Last Repor
04/06/1895 06/11/1896
2. Principa’ Place \ﬁusiness 2&. Mailing Addres 4. FEI Number Applied For
2 108 WNTKERRA. [l 108 L nTAKpe B 60-3320014 Not Appicatie
Suite, Apl #, et Suite, Apt. #, el
| Sute AR et vie. AP 5. Cerlificate of Status Desired E] $8'75 Additional
22 27] Fee Requlred
Cigy & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
Eill—rohtz—,_ﬁ‘ FL—- 28] L\.’JT'Z. YL Trust Fund Contribulion 3 Added to Foos
2ip Country | i ) Coun(v)s 8. This corporation has liabllity for Intangiblg tay under s, 152.032,
241 JZ)% SL‘}q 251 \E‘;\ zﬂ BSSLM E)-[ P‘ Florida Statutes O ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad”Agent
SHULER, JAMES M 81} Name
1505 N. FLORIDA AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33802
83

B4| City 85| Zip Code
FL

117 Pursuant o the provisions of Sechions 607.0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purposs of changing Its registored
affice or tegistered agent, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the abligations of, Soction 807.0505, Florida Statutes,

SIGMATURE _ . .
Slgrasture, typed of prnked neme of reyislerad agent and lile it applicable (NOTE: Rogislered Agant aignalure required when reinstating) DATE

12. B OFFICERS AND DIRECTORS 4 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN T2 | @
1LF D y QDELHE 14 1L P. ™, E Change [ Addition | G5
T SHULER=IAMBE 12 NAWE
sisger anoness | 1905-NefHORIBA-AYENUE 13 STREET ADDRESS %éeﬁ)k&b?&im %
orvostze | TATPAE0002 14 G- ST-29 ! E),m g 235649 &
TILF [T DELETE 21 TILE . Change L] Addilion }CQ
NiME | I3 WL‘.KL’%LIMLO
STRELT ADDRESS 2aspeetaopness | P2 LORTIAKER R
Gy -51- 21 2,4lwvs1-pup VT2 1 FL 330544
THHE I DELETE [T change [T acdition
hANE ME .
STRTE) ADDRESS EY ADDRESS
CiIyY-S1- 1P -51-21P

[ TrIE T DELETE E T change L3 Addition
NAME 3
STREL T ADORESS EE[ ADDRESS
CTy-5t- o v-81-1P
T [ oeLete £ ‘ [T Change ™ TJ addition
NN ME
STREET ADIRESS REET ADDRESS
iy 5121 AQrv-s1-p

I [T oeteTe 6.1 Tk L] Crange L] Additian
NAME 6.2 NAME
SIREE | ADIRESS 6.3 STREE] ADDRESS
Cy-S12F 64 LITY - ST- 7P

14, 1 do heretiy certify ihat tho infarmation supplied wilh this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicated an this annual report of supglamentsl annual report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that
iv®y or trustee empowered to e this report as required by Chapter 607, Florida Statutes; and thal my name

ni with an address. 4; ’}025 ﬁ'] @ B) 44‘3 "04?8

Day'ime Flone #
EMSE A




