FILE NOW FILING FEE AFTER MAY 11§ $225.00

T PROAIT
CORPORATION
ANNUAL REPORT

1996 = wEE
DOCUMENT # P95000037415 (3)

1. Corporabon Name

THE CENTER FOR NATURAL HEALTH, P.A.

FLORIDA DEPARTMENT OF 31At
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place: of Business h M ||I ”r[lr Afhhe BT
6544 N STATE RD 7 6544 N STATE RD 7
COCONUT CREEK FL 33067 COCORUT CREEK L 33067
[ E rpﬂh ' O st ﬁébun T
| 2. Prncipal Place of Business [ 2a Mamg Aadess [ ATFE Nomber 8’ - Applied For
;l 261 bs 0 S’) ? 0 7 Nat Applicable
R et s e - — - - —

Sute, Apl B, &lc. | Suite Ant b el 5. Cortifeats of Staus Desired 0 $8.75 Adq\lI0ﬂa|
22 27| Fee Required

Clly & State | City & State: 6. Elechon Campagn Financmg $5.00 May Be
23 28I Trust Fund Contribution o Added to Faes

Z‘:p Conintry L. 2\ i . Counlry B. This corparation has liabality for intangiole tax under & 199.032,
|2a] 25 29| 30 Fiorida Statutes ves [INo
o 9. Name and Address of Currem Registered Agent | 10. Name and Address of New Registered Agent

81] Name

LAWRENCE. ANDREA [82] Street Address (P07 Box Noniber is Nat Acceptabla)
8544 N STATE RD 7

COCONUT CREEK FL 33067 83

84| City

asl Zip Code

FL |

11, Pwrsuant 1o the provisions of Scolons G005 { Stawtes e above namedl c:i:r;_x_r?r_d-lw-};'l scibarits this statement for the parpose of changing #s registerad office
o1 regystered agent, or both, in the State of Flor: ! 1 Surh cin: m& autnionzad by the corporaton’s baard of dreglors, | heraty ancepl the appantment as registered agent. | am
familiar with, and accet the obhgatons of, Sectin 637 0005, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . L o - e e e e e
Y Lt i ST PORANT pere L . TDaTE
o ADD\TIONS’U iA'\IGES TO OFF \ui Rﬁ AND DIRECTORS IN 1
v T T Chege O Admn"”
NAME LAWRENCE, ANDREA 12 AL
SI9EET ADDAESS 6544 N STATERD 7 13 SIHEFT ADORESS
Cirr-51. 2F COCONUT CREEK FL 33067 10Ty SF 76
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NAME 27 KN
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NAME 33 NAME
STREET ADORESS 33 STHEFT ANDATSE
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TELE ] DELETE 41Nt [ Chanrge ] Addition
HAME EFAAY
SIHEET ADDRESS 435TREED ADDRFSS
T WAL I [ Crange [ Adation
HAME 420N
SIAEE Y ADDRESS 5 ASTREET ADGRESS
Oly-st-2p I I e e [ BANYSLTE S
TILE [T] DELETE £ 1Tl [ Cnange [ Adattion
NAME 62 hAME
SIAEET ADDRESS 63 STREET ADTRESS
LTy ST 2P star | e -
14. s not qualify o the exsmphon stated in Soecton 118 07(3y(k), Florida Statutes. | further

“wd that r signature shall have tne same logal efact as it rade under
ute this report as reqgaired by Chapter €07, Flonda Statutes; and that my name
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