FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DGCUMENT#M

. Corparation Narme

NC.

PO5000078336 (1)
COASTAL NATURAL HEALTH AND ACUPUNCTURE CLINIC, |

T Prine ||- al Pline of Busniss

1635 5 RIDGEWOOD AVE
SOUTH DAYTONA FL 32118

- Mailing Address

1635 5 RIDGEWOOD AVE
SOUTH DAYTONA FL 921198427

3. Pate Incorporaay: 1 o Qualinied

FILED
Apr 23 1997 8:00am
Secretary of State

0

8a. Date of Last Report

06/04/1096

3}@[!211995 .
4. FE) Number

or r(.;w%l( re 1

J. 06

SIGNATLIRE

[ 2. Prncpal Place of Hus, 2a, Mailing Address Applied For
21‘ /é 5J/ -.5 ; ; GI?MF'J_/M /éa-r /?Jj(’wo-oc/ /41/0. ] 5?‘33\5-3 /¢ ( Not Applicable
Suite:, Al #, Cle Suite Apt #, etc : - ] $8.75 Additional

2'& 51(& /0 7 - h’.;ﬂ /C) 2 5. C. lihte of Status Desired 0 Fee Required

Sishe Cit Stat 6. Elsction Campaign Financing $5.00 May Bo
23] 50 “-Dd.? ¢0ﬁ a, F - 28] mi-, 74 "tq —¢ Trust Fund Coniribution Added o Fees

7p Colj Y s try 8. This corporation has liability for inyngible tax under s. 189,032,
[24‘3 P H ? 251 o/u 5, 4_, 29 3; i ? an l)ﬁ /u S, Florida Statutes ves [INo
) ) 9 Narne unq_éfidrass of C _Currenl ‘Regisiered Agent , Name and Addroas of New Registered Agent ]
O'GWYNN, PATRICIA J 8 m?ﬂ OC
. ol ele J- wynn

1610 N SWALLOWTRAILDRIVE ™ ‘1‘? 3 Me Al el 'br. 82| Street Address (PO‘ x Number is Not Accepid]

SUFE-1608 e 43 Hearimee. i

PORT-ORANGEFL-82121~  “that Ozu-f)m %

3ala 7 7] CllfP 0 85| Zip Code
ot Ranae FL (2

ns of Sechons GO7,0502 and 6071508, Fiorida Statutes, ihe above-named corporation submils this
: gent or both, in Ihe Slale of Flarida. Such change was authorized by 1 ‘
agent bant o e Mln and ag E-J-)l 1he Df)lgdUOHS of, Section 607.0505, Florida Statute

orporati

-

0 fees [ Owned

temant for the purpose of changing its registered
. I hergby accept the appointmant as registerect

o 549W7

d of direct
{

£ |1-nDph( shie

TNOTE Rogistared Agani s.gnan‘s’?{— req;nredwheWmstannnl 7

informaion indwate
Lo an officer o diractor af he carporation
appears 0 Block 12 or ¢ 3 if chat

SIGNATURE:

?ﬂ’ﬂfdl‘dﬂ rrreg O PRINTE,

12, o |cma AND DIREGTORS 13, 'KDDITIONS/CHANGES 10 omcs:as AND DiRECTORS N1z |§
T I D T oerere 1.4 TITLE ) thange [ Addition &
Hw O'GWYNN, PATRICIA J . 12 NAME g
a1 | 43-MERRIMACDRIVE 493 /7% /e mec de. -0k 1.3 STREET ADDRESS a
ary s | PORT ORANGE FL 32127 14CITY-ST-2IP o
I IT N T ] DeLETE Z1TITLE ] Change ) Addition |
NaLE 2.2 NAME
SIHEE | AlID#E55 23 SIREET ADDAESS
N SO 2 4 CIm-S1-2p
.k T.J DELETE 31TIE o [chenge [T Additon
HAKL 12 NAME ’
SIie ) AV Gy 3.3 STREEY ADDRESS
i N 34.GITY-S1- 7P
N T vECETE 41 TILE [J Change [T Addition
4.2 NANE
SR Y AUEIFES 43 STREET ADDRESS
QY51 LACIY-ST-21P
e [ToeiEte S1TMLE [T thange [ Addition
MALE 5.2 NAME
Sk AL G, 53 STREET ADDRESS
| DTS AR S 540ITY-5T-2F,
T T [T okce 61 TILE [ change [T Addition
Kaw: 52 NAME
STHEET ATRE 63 STAEET ADDRESS
I AN - 64 CITY-§1-2IP
[ 14, 1 des horeby carliy thal the inlormation supplied with thes Tiing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

on It annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
the: receiver or trustes empowered to execula this report as required by Chapter 607, Florida Stalutes; and that my name

nant with an 3 3

‘// ()17 (9oy) 178-63 00

Date ity Phona #

0022023



