~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF(T
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ]

1997 R ) DNlSlg:;cchaFtacr:L:Psc;?;noms . | Secretary Of State
DOCUMENT # P95000037415 (3)

1. Corporabon Narne

THE CENTER FOR NATURAL HEALTH, P.A.

- AR AR

1.

Procipal Place of Bosiness Mailing Address '
6544 N STATE RD 7 €544 N STATE RD 7
COCONUT CREEK FL 33067 COCONUT GREEX FI. 330733624
3. Date Incorpoerated or Qualitied | 3a. Date of Last Report
R 05/11/1995 04/16/1996
2. Pringipad Place of Business _#a, Mailing Address 4, FEI Number Applied For
2 — . 85-0579087 Not Appicabic
Sude, Apl # ole | Suite, Apt. #, elc. - ] $8.75 Adaitonal
221 2‘?-‘ 5. Centificate of Status Desired O Feo Required
.. Ciy & Siate City & Srate 6. Election Campalgn Financing $5.00 May Be
3-'1[ S ;ﬂ] Trust Fund Contribution Added to Faes
A _ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ] 20] a0 Florida Statutes Mves o
| ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAWRENCE, ANDREA 61| Name
6544 N STATE RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33067 ‘
83
s4] City FL 85| Zip Code

117 Fursuart o the provisians ol Sactions 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits tis statement for the purpose of changing its registered
office o regislered agent, or both. In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept tho obligations of, Section 807 0505, Florida Statutes

SIGNATURE N
EUININ R FED N o | regstatucd agent aad title ¥ apolosbio (KOTE: Regstered Agent signatura raguired whan rainslsting) DATE
(12, ) o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O[PSO [ peree 11 THLE [J change [ Addition
s LAWRENCE, ANDREA 12 NAIE '
el s | 6544 N STATERD 7 1.3 STREET ADDRESS
| cnvstze | COCONUT CREEK FL 33067 14EITY-S1- 2P
T ' [ DECETE RTTITLE [ crange 5 Aduition
NAME : 22 NAME
SUREEF ADIRE S~ - 2.3 STREET ADDRESS
oe-stap | 2ACTY-51-29
E ] oecere 81 TILE [ change  [J Addition
RAss: 22 NAME
STREET ADORE S 3.3 STREET ADDRESS
orvest-ar | 34_CITV-51-2IP
BT o ’ [T ofceTe 4THLE [T crange L] Auditicn
NALE 4.2 HAME
STRZED ADVIRESS 4.3 STREET ADDRESS
[ onr-st e i A4 CITY-5T- 2P
i [ DELETE 51TITE [ change [ Aqdition
R 5.3 NAME
STRECY ADLIREE 5.3 STREET AGDRESS
ol SI1- 1P 54 CITY-5T-7P :
| e MEHGE 6. THTLE [T change L. Asdition
HAME 6.2 NAME '
STHIET ADDRESS 63 STREFY ADDRESS
NS G A N ey 64 0iTY-ST-2P
14, | do hereby certily that the nfrmation supplied with thisfiling 5 not qualify for the exemption stated In Section 118.07(3)(i), Florida Statules. [ further certify 1hat the

information indicated on thisdnnual report or supplomefital annyh! report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Fam ar ofhGor or directon of the corporaton or the rece;

stee empowared 1o execute this report as required by Chagter §07, Florida Statutes; and thal my name
appears in Binck 12 ar an akachment with an address.
'al

SlGNATURE: ¥ TBIGNATURE AND TYPED OR PRINT /\W ; g { W 451&1/ l/% //d‘é

ME OF BIGNING OFFICER DR DIRECTOR Teate Daylme Frione #
' 0187442

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



