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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Shin,
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of Slate

DOCUMENT #  P95000037415 (3)

THE CENTER FOR NATURAL HEALTH, P.A,

7 Mailing Address

6544 N STATE RD 7
COCONUT CREEK FL 33067

Pringipat Place of Businass

6564 N STATE RD 7
CODONUT CREEK FL 33067

FILED
May 11 1998 8:00am
Secretary of State

LR ANN

DO NOT WRITE IN THIS SPACE

I

22] _ ) 27]

3. Date Incorporated or Qualified
- . : 03! 1 !){31995
2. Pri Ipal Pigce of Bus:;iness . . _2_a. Mailing Adidrass o A 4. FE! Number pplied For
2l LS4 N st (D] Jwl o N Gt 41 650579087 Not Applcabic
Suite, Apl. #, olc. | Suite, Apl 4, ele. $8.75 Additions!

. Certificate of Stalus Desired O

Foe Requlred

City & State &. Election Campaign Financing $5.00 Ma
e g o J . y Be
2] oAKLT iy B r/_ ] Lglgtzl()d@/\l{,fr f/ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intaggible
- s1g 21 [ oo . , b
24 ﬁé'ﬁ D_é'/ e8| ¢ __,{:*/ [ gg]bu\:s.:j',(,)i') "7 l;ﬂ z {‘_n;“;‘ Personal Praperty Tax due June 30. [ Yes No
§. Name and Akqdress of (;g;rgng Registered Agent 10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceplable)

UWRENCE, ANDREA 81| Name
6544 N STATERD 7 =
COCONUT CREEK FL 33067 s

84| Ciy

V)

85| Zip Code

FL

11, Pursuant to the pro

sions of Sechons 607.0507 and 607,
office or reglsterecdfage

rhoth, in the Stale of Florid

[ Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registared
change was autharized by the corporalion’s board of diractors. 1 hereby accepl the

pointment as registered

agent Iiifa and accglthrh\gﬁiﬁwiof‘ €07 0505, Florida Stalules. q

SIGNATURE T A iR~ S .. - ——
ignalufl-, typro o pf ul!w}lm: 0ol regetured agent and b it E{[w!ili‘L s (NOTE: Regesterad Agant signature recuirod when reinsiating) p

12, o~ OFLIGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+ /]

TILE PSTD T T T T e 1ITLE T Change (] Addilion g

HAME LAWRENCE, ANDREA 1.2 NAME §

sweetaporess | 6544 N STATE RD 7 13 STREE) ADDRESS ]

CiTY-S1-2 COCONUT CREEK FL 33087 T4 0TY-51-2p &

e T DELETE 29 TMLE [ change [ Addition | &

NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADOFIESS

CITY-ST-7IF o 2.4CNY-81-2p

T T oeceTe 31 TE [T change [ Adaition

NAME 32 NAME

STREET ADDRESS ﬂ 3.3 STRCT ADDRESS

CITY-81-7iP e 24,00 -5T- 2P

WL O ok +1TLE [ Change ] Adaition

NAME 4.2 HEME

STAEET ADDRESS 43 51RECT ADDRESS

CITY-51-21P 44TITY-ST- 2P

TOLE o [T oeieTe 51TLE [Jchange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T-2IP o 5.4 CITY-§1-2P

TILE L1 DECETE 6.1 TI1LE O Change L1 Addilion

NAME 6.2 KAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-§T-2IP _ o 6.4 CITY-5T-2P

14. P hereby cerlify thal the information supplied with this filsg does not qualify for the exempion stated in Section 119.07(3)3), Florida Statutes. | further cerlify that the information

Indicated on this annual report of supplementat annual reporl 1S trug and age
officer or diractor of the corparftiqTor Thy: receiver or lrustee empowerad
Block 12 or Block 13 it changdlt, o onan allachment with an address.

slaNaTURE- X A AW

ale and lhat my signalure shall have the same legal effect as if made under oath; that 1 am an -
dule this report as required by Chapter 607 Florida Statutes; and that my name appears in

@4@?

g/ bl 1100



