2001 UNIFOKM BUSINESS REPORT (UBR) -

DOCUMENT # P46 000054357

1. Enlity Name

INSTITUTE OF HYDEOTHERAPY

AnD NATURAL HEALTY

NC

Principal Place of Business
ADOAESS

233 M,
VANIA

Mailing Address

FEVELAL Huwy
FLoRioa 23004

SuitE ¥53

T2 Principal Place of Business

22% N FEELAL Hwy

3. Mailing Address

SAHE

Suite, Apt. #, glc.

Suile, Apt. #, ete.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90131 030 ***150.00

(052671

DO NOT WRITE IN THIS SPACE

C“b& Stale

AT P

City & State

FLORIOA

4. FE| Number

Applicd F()rr

-0694411

Natl Appl

2,

004

Country 2P

oA

Country

5. Certificate of Staius Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAFER Suv2zAuNE Bool giE.

213> O FEveLAL pwY Soie #53

DANTA  FLOR{DA 32004

Mame

Street Address (P.O. Box Number is Mot Accepiable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of chag

sianaTURE SUZAMNME  SCHAFER BovRscE

ing its registerad office or registered agent, or both, in the State of Florida.

Wy A2

Signaleee, yped or printed name o registered agent and Litie & apphoatts

ﬁiNOTt—' Rogistered Agent signature required when reinstaing) DATE

9. This corporation is eligitle o satisfy its Intangible
Tax fiing requirement and elects to do so.

. After-MAY 1, 2001 Fes will be

$5.00 May Be

18. Election Campaign Financing

X o Lo ERIRERTERIN T 3 bihatathg - Trust Fund Contribution. Added o Fees
(See critena on back) O - Make Check Payable to'Department of S
T GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN {1
T PDY P {7} pelete s [ Change ] Additin
i SLHAFER, SU2AMNME Pounréi e NAME

SIREEY ADUKESS
GIlY- 5I-£1F

235N FEoenAL Huy # 53

STREET ADDRESS

DA FLokipA 23009 AR —— _
flils ] Delste TILE [ Change  T7] Additian |
HAML HAML '
GIREET ADDRLSS STRELT ADDRESS
GHYE ul e CHY-ST- 241
i {1 Datete THH ] Change
N HANE
SEHEET AUDRESS SIKEET ADDRESS

LN R

CIry-&7 2P

T4ILE

£ Delete

Vil ADDRESS

Pl sl e

it
[ERIH
ST ALBRESS
WY

[ Devte

.

13, | hereby cortify that the informalic
mehieatad o this report o sugpl

chianggecd, or on an attachment

TITE I3 Change
il HAkSE
STREET ADDRESS STHLLT ADDRESS
iy out e GlY-5i- 2P
e [ pelete st
[BhEN 13 MAE

STREET ADDRESS

ChY St

|
[ Ghange [} Adidinon |
|
L
i

e
NAME

SIREET ADDRESS
CITY- SE-ZIP

[C] Change [ Anetiticn |
i

i

upplied with gis iling does not qualify for the exemp

dAh an address, wilh all othe Kke enipowercd

tion stated in Section 119.07¢3)(i}, Florida Statules. | uither certify that the mforrmabion
antal reporl is e and acoarate and that my signalure shall have he same tegal effect as if made under oath; that | am an office or ciaeci

i
|

A - , o !

of the: corporation ur the receivef/dr rustee empoweradt 10 execule this report au reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 1208

SIGNATURE:

[Aicnature JyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jtetft  Suranms: scuniea. BoulaE

M/zo/sr gsv 923 Y324

Datefr Uiy b o




