CR2E034 (10/97)

1 . PROFIT . FLOSIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
B CORPORATION /4 P Sandra B. Mortham
ANNUAL REPORT ‘ & Secretary of State Secretan 7 Of State
1998 A DIVISION OF CORPORATIONS
1. Corporation Neme P96000078428 (0)
NATURAL HEALTH OF PALM BEACH, INC.
f gﬁ)l PARK OF COMMERCE BLVD 6501 PARK OF COMMERCE BLVD
ITE 230 SUITE 230
i' BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
&
08/30/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[
3 ’m 26| 650689260 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
P F— P 5. Certificate of Status Desired O $8.75 additional
El 271 Foe Required
City & State | City & Stale . 8. Election Campaign Financing $5.00 may Be
’E‘ - 2B-| Trust Fund Contribution Added to Feos
Zip Counlry L 7ip Country 8. This corporalion owes or has paid the current year Intangible
m EI 29] ;t;l Personal Property Tax due June 30. Oves [Ono
§. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
D'ESPIES, KEVIN J ame
1212 BE FIRST AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316-1802 33
i B4; City FL 85| Zip Code
41, Pursuant to the provisions ol Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered
. office or registered agont, or both, in the Slate of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
i agent. | am famitiar with, and accept 1he obligitions of, Scction 607 0505, Florida Statutes.
¥ | SIGNATURE e —
: Sipnature, typed o ponted name of regpstered noent A bie § applicable {NOIL: Aegisierod Agent signatore required whion reinstarng) DATE
* 12, OFHCEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L[ e D [T oeLete LITTLE TJchange [ Addition
I
Lo | Name COLBY, MORTON 1.2 NAME
i | smeetaoress | 8501 PARK OF COMMERCE BLVD SUITE 230 1.3 STACET ADDRESS
orr-st-ze__ | POCA RATON FL 33487 14ClY-§7-2IF
TITLE [ DELETE 21TLE L] change 1 Addifion
NAME 27 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
E CITY- 8T-2IP 2 4 CITY-ST-2IP
P e ] DECETE 31T1LE I Change ] Addition
b e 4.2 NAME
I.- | STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP o 34 CITY-§1-2F
TE [T oecete 41 TILE [T change™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 81-2IF 44 CITY-5T-ZiP
TLE [T Detete 517TITLE “[Clchange [ Additien
NAME 52 NAME
5_ STREET ADDRESS 5.3 SIREEY ADDRESS
2 onv-st-ae 54CITY-5T- 218
¥o| me [ otLete 61 TILE “Ochange [ Addition
i HAME 6.7 NAME
E STREET ADORESS 6.3 STREET ADDRESS
i Lom-srze 64CHTY-S1-2P
L 14. | hereby certify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
! Indicatad on this annuat roporl or supplemaental anoual reporl is frue and accurate and 1hat my signature shall have the same lega? effect as if made under oath; that | am an
officer or direclor of the corparation of 1he receiver or frustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block %ﬂged or on an attachment wilh an address
o Y Y R 7 S A.AJ Wi & - €Lt ¢~V IEn




