FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF? OF,:\\T FLORIDA DEPARTMENT OF STATE
ANNUA?];ETF%ET s“;‘:c'r::r;:i’;‘a'::m ; Feb O 5 1 99 8 8 : O Oam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P95000042134 (3)
LR

1. Corporation Name

NATURE CURE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
3961 ALMOND AVENUE P O BOX 1610
SARASOTA FL 34234 TALLEVAST FL 34270
us uUs DO NOT WRITE IN THIS SPACE
3. Dats Incorporated ar Qualified
05/30/1295 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 EI AH-R03115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
° H P 5. Certificate of Status Desired M $8" 5 Adc!lhonal
2o 2_7] T Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has palid the current year Intangible
’E El E[ ;a Personal Property Tax due June 30 [OJYes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame .
HUESTON, DANIEL Chris M. Vorbeck, Esg.
3981 ALMOND AVE 82 Strf%ﬁdfres&(fo‘ Box Number é‘f Not Acceptable)
SARASOTA FL 34234 engary Street
83
84 City 85| Zip Code
m , Sarasota FL 34231
11, Fursuant to the provisions of Sectiops 60705 ned 60y 1508, iHoridd Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Floricty. Buchidhangk was authorized by thg corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and ac #ychs of, Bpetion BO7.JR05, Florida Statutes.
SIGNATURE - A / chP éﬂy
Signalure, lyped or printad name of registered agent and Lite if applicabla. (NOTE: Registered Agént signaturd requlred when reinsiating) DATE
12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1TILE [T Change ~ [ Addition
NAME _ HUESTON, DANIEL 1.2 NAME
streeT aporess | 3961 ALMOND AVE 1.3 STREET ADDRESS
CITY-ST-2P SARASCTA FL 1.4 CITY-ST-Z1P
TITLE [J DELETE 21 THLE Secretary LI Change  LZ[ Additlon
NAME 22 NAME Isabel Hueston
STREET ADDRESS ZISTREETADIRESS | 3061 Almond Avenue . :
CITY-ST-72IP - 2 4CY-ST-ZIF Saracota — TL IAZRE - - - .
TILE 1 DELETE 31TILE T oy TR [ Ichange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34, CITY-S7-2IP o
TITLE I DELETE 41T0LE [J Change  F_] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-IIP 4.4 GITY - ST- TP R
TINE [T DELETE 51TITLE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2IP 54 CITY-S1-2IP R
TIME i DELETE 6.1 TILE [TcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-ZF . ] 6.4 GITY-ST-ZIP )
14. | hereby certify that the information supplied with this fifing does neot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repon of supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if changed, or on az attachment withsen address.

SIGNATURE: /7741 1] ¢4~ E REQUIRED f//3/¢8f @7'%‘}3§7—315’6

CR2E034 (10/97)




