cresidenw

FlLF. NOW: FILING FEE AFTER MAY 11

3/3191¢

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporaton Mame

NATIONAL ACADEMY FOR HEALTH SCIENCES, INC.

PO5000030817 (7)

Principal Flaze of Bus ness

1178 TANGELO AVE
WEST PALM BEAGH FL 33406

Mailing Address
1179 TANGELO AVE

WEST PALM BEACH FL 334054850

RO

3a. Dale of Last Report

3. Date Incorporated or Qualified

2 Principal Place: of Business. _:{a. Mailing Address 4. FEI Number Applied For
£ 26] 650584069 Not Appicabic
Suite, Apt #, i, Suite, Apt. #, etc
. o ° 8. Cerlitcate of Stetus Desired O $8'75 Addttional
22"] B E] Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 Moy Be
23] B S 23] Trust Fund Contribution Added to Fees
|40 __ Gouney e Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25! 29 30] Flarida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIMICK, IRIS M 81] Name
1178 TANGELO AVE B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
83
84| City FL 85| Zip Code
[ 13, Pursuant to the provisions of Secbions G07.0502 and 607.1508, Fiorida Statutes, he above-named corporation submits this statlement for the purpose of changing s registerea

SIGNATUHE

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered
agent. e fanuliar with, and accopl the chligatons of, Section 6070505, Florida Statutes,

it typesch or [ bed Eane of oagetered agent and Gl | Bppicabie (NCTE: Registerad Agen! sgnature required when renstating) DATE -
718 B o OFI I(‘[HQAN[)DIH[(‘IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLk PD ] oeuere 1117 [ Change (] Adetion | &5
NAME DIMICK, MARION L 12 HAMF g
sinter aoomiss | 179 TANGELO AVE 43 STREER ADDRESS i
CITY-§1- 7 WEST PALM BEACH FL 33406 14 CITY- S1- 2P &
THE VD | RGN Z1TLE [Jcrange ] Acdition | O
NAME DIMICK, LEWISE IV 22 NAME
stairnaoonrss | 1979 TANGELO AVE 23 STREES ADDRESS
CITY-S[- 7P WEST PALM BEACH FL 33408 2 ACIY-81-2IP
g T STD [T DaiETE 31 TILE [T Crange T Addition
NAME DIMICK, IRIS M 32 NAMI
anreraonass | 1979 TANGELO AVE 33 STREET ADDRESS
| crvsioe | WESTPALMBEACHFL 33408 54,6 51.2P |
NiLE T pEeete 41TTE L] Change [ Acdition
NAME 4.2 NAME
SIHEET ATDRF55 43 STREET ADIVIESS
CIFY-S1 20 44 CITY-5T-2P
e ] DEceTE 51TIME [ ¢nange [ Addition
HAE 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
LOMYSE2E 0 e 54 CITY-ST-71P
e [T peLETE S1TIMLE [J Change 1T Addition
HAME £2 NAME ’
STHEFT ACDRESS 5 SIREET ADDRESS
| CiY-St-7 G4 CITY-ST-21P

14, 1 do horeby cermty thal the informalion,
infarmalion indgaled o this annal
| am an officer or director ol the eo
appears in Block 1?1\'{” Blogk 17

ART

SIGNATURE:

¢ o truste

Lippiied with this fiing does naj qualify for the exemption slated in Section 119.07(3Ki}, Florida Statutes. | further certify that the

HOr OF SUp)Y Icvmemal annual reghirt is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
! mp%vgered 1o exacute this repori as required by Chapter BO7, Florida Statutes; and that my name

# an address

SMNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIHECTOﬂ

President 3/3/97

Late

561/689-0424

Daylme Frnone #




