FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000013030 (6)
NATUROPATHIC HEALTH CLINICS, INC.

Principal Place ol Business

13490 B WALSINGHAM ROAD
LARGD FL 33774

Mailing Addrass

13458 B WALSINGHAM ROAD

LARGO FL 33774

FILED

May 04 1998 8:00am

Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifind
02/07/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number e Applied For
2 % S q*‘ 3 ?’Z é5ﬁf _1Net Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, stc. N $8.75 additional
2 ;ﬂ K. Certificste of Status Deslred O Foe Foquired
City & State City & State &. Election Campaign Financing $5.00 MayBe
’;I ;E] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l 25 ;;1 ;Eﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registersd Agent
HAMMER, HAL 81] Name
Nm Mmm F‘NANGN & TAX SERVICE 82| Street Address (P.O. Box Number is Not Acceptable)
20656 U.§. HIGHWAY 19 NORTH, SUITE 200
CLEARWATER FL 34621 B3
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the al

i bave-named corporation submits this staterment for the purpose of changing its tegistered
office of registered agent, or bath, i tho State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | arn famdliar with, and accepr! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signature. typad oF pantind narm of regimlated apent and hiie 1 apphcatie {NOYE Registered Agert signature requirast when reinstaling) DATE
12, OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE U LT DELETE 11 TILE L] change™ LT Addition
NAME BEHM, PAUL 1.2 NAME
steeranoeess | 19723 DOMINICA DRIVE 13 STREET ADDRESS
CITY-ST-2P SEMNOLE FL 33776 . 1.4 LITY-5T-7IP = 1
TITLE DELETE 21TME Change Addition
RAME BASTIAN, INGRID 228 &5774/#, M;f/ /0
siectaooness | 13920 89TH AVENUE NORTH sssmeovess | £ EAL — CLAVE )
CTY-ST-2P LARGO FL 33776 2 4 CITV-ST- 2P SN E , FL, RB377%
TITLE 1] TJ oeeETe 31 TILE L U crange 3 Agdition
NAME MOORE. JOHN C 3.2 NAME
sweeTaoontss | 13458 B WALSINGHAM ROAD 3.3 STREET ADDRESS
CITY-51-2PP LARGO FL 33774 34.CITY-ST-2IP
TITLE T T oeLeTe PRRITS [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P €4 CITY-ST- 7P
TIRLE I DevETe 51TILE [ cranga [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 54CiTY-5T-2P
TITLE 7 DELETE 5.1 TITLE [T Change [T Acdition
WA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 CITY-$T-2P

14. | hereby certi

that the information supphed with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
officer or diractor of Ihe corporation or the roceiver o trustee empowsrad 1o exacute this repart as requirad by Chapter 607, Flarida Statutes; and that my name appears in

O () iy olohn €. Moo, ot /o /op (S sm50347

SIGNATURE:

CR2E034 (10/97)

R e RS



