_FILE,NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTRE N br su;u -
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

1996

Secretary ol Stale
OMISION OF CORPORATIONS

DOCUMENT #  P95000078336 (1)

1. Corporation Name

gOASTAL NATURAL HEALTH AND ACUPUNCTURE CLINIC, |

T —— |||

Principal Place of Businoss Mating Address
1635 § RIDGEWOOD AVE 1635 S RIDGEWOQOD AVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
3. Date Incorporated or Guaifed | 38, Date of Last Report
L Yeness
2. Principal Place of Business 2a. Maling Arcdres: 4. FE Nurnber Appherd For
21 Seme Rs Abooe o |ee] f)v;.:e/ . 59-33> §7 ?4 Not Appiicabie |
Suite, Apt. ¥, efc, | Sute Apl #,ete 5. Ceortl cate of Stans Dosrocd O] $8.75 additional
27[ Fle Roqmred
Chy & State L Gy & Srate 6. Election Campalgm F\nancmg A $5 00 May Be
23 28| Trust Fund Conlritwition . Added to Fees
Zip Country | Zn __ Counlry 8. This corparation has habll_\g/br mtang'lj\e Icll undr.r s 199.032,
24 ZEI 291 30 Fionda Statutes Yoes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Mame C v
. é M -
0 GWYNN. PATH‘CIA J 82} Street Address (P O, Box Numbcr is Not Aocerghie 7
493 MERRIMAC DRIVE 2000 B. Dwatlrotait Oy, #ooy
PORT ORANGE FL 32127 83
84 City B5 i Code
o , , 'ﬂﬂ 0»(01«:31, FL l Qi3]
1. Pursuant 1o the provisions of Se (,lun 5 GO/ DEOS a: n 017 e above named corporal on saboits thsgfatenient e the purpasa of changping its registereo office
Wl i

;o by the corparation's Doad of directors | hereby accept the appontrmant as registered agent Tam

ARV P S EET

(T Py feress Ao St s e a8 60 [ g : AT

CR2E034 (12/95)

12, OFt ICERS AND DiRLE 13, ADDITICNS/CHANGES TO EFS CTORSIN T2
TIILE D CDaEre IR [ Crarg: [ Addeon
NAME O'GWYNN, PATRICIA J 12 e

SIAFET ADDRESS 493 MERRIMAC DRIVE ' 3 STREET ADDRFSS d

CITY-S1-21F PORT ORANGE FL 32927 ceomv-stae | L e
TITLE (] CELETE 211k ® [ Crange [ Addtan
NAME 27 hAME

STREET ADDRESS 23 SIREE ADURESS

CITY-ST-21P o Z4CTY ST-2P ]
TITLE [ DELETE KRBAIT [] Crarnge  [] Additan
NAME 32 M

STREET ADDRESS 33 SIREEL ADDRESS

CTy-ST-2p [ . . L QBACCETIIE L _ .
TTLE [7 DECERE 4 1TLE ] Additon
NAME 42 NAME

STREET ADDRESS 42 STRELT ADIHESS

CIfy-ST- 2 L MmapTvestze | i o

TILE [ OELETE 5 11INF 7 Change 7 Addtior
NAME 52 NAME

STREET ALDAESS 53 STAEE | ADDRESS

iy §7-2p e e e g SADITY STER I - . ]
TITLE [C] DELELE 6 1TITLE [J Changz [ Ade o
NAME 62 NARE

STREET ADDARESS BASIREL" ALDHESS

Cv-§7-2P BACITT-51-77

14. | do hereby cartdy thal the informzabon supphod wth th g s valurtanly furashed and Goos not qu il ‘\, For e exomplwan stated in Section 1190 ”3\’!\- Floricia Statutes | further
certify that the information inchcated on this annua' report or supplemental annua’ report 1§ true and ac cuwdte and that my signature shall have the same Iega\ effect as if made under
oath; that | am an officer or director of the carparation or the recever or trustee empaweed 1o execute this report as reguired by Chapter B0/, Florida Statutes; and that my name
appears i Biack Wz or Block 13 it change:d, or an an atiachmient witn an address

S'GNATURE sl ATuRE AND %ﬁ PRINTED ér s:mm‘gmcma ) ?/; ﬂl/? ¢ (‘?Of) “?8;5:'”&3 ¢ 0




