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PR,OF” FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQ,QHMED'T # P97000024186 (3)

LUND'S NATURAL PAIN RELIEF CENTER, INC.

Principal Place of Businass

6345 STATE ROAD 54
NEW PORT RICHEY FL 34659

‘Maiting Address

6845 STATE ROAD 54
NEW PORT RICHEY FL 34653

FILED
Apr 06 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
: 03/05/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t ;;I 5 q ‘3 "’ ‘30 | 7 A Not Applicable
Sulte, Apt. #, sic. Suite, Apt. 4, ele. i
Ap ulte. Ap 6. Certificate of Status Desired O $8.75 Additional
22 _] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;l m z_n] m Parsonal Property Tax due June 30. O ves No
) i Name and Address of Current Registersd Agent 10. Name and Address of New Raglsiered Agent
LUND, MERRILL 81| Name
kTATE ROAD 54 82| Strest Address (P.O. Box Number is Not Accaptabile)
NEW PORT RICHEY FL 34653
B3
B4! City FL 85| Zip Code

$1. Pursuent to E provlslons o|' Sections 607 .0
office or reglgtered g botl h. in the 8
agent. | am fam|lie ;

on 607.0505, Florida Statutes.

B, Florida Statutes, the above-named corporation submits 1his slatemend for tha purpose of changing its registered

B ch change was autharized by the corporation’s board of directors. | hereby accepl the appoin em as ragistered
el
VA= 515 i

SIGNATURE  £5)

Sighalure, typed or prihied name of sistered agent 4 Xtlo # applicable (NOTE: Ragislerad Agent slgnature raquired when reinsteting) (] DATE _/ =
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T petere I 11TME [ change [T Addition | =
NAME LUND, MERRILL 1.2 AME §
seevaponess | 945 STATE ROAD 54 13 STREET ADDRESS o
CITY-ST-2IP NEW PORT RICHEY FL 34853 . 14 GTY-51-2P &
TITLE 7 DELETE ZATILE [T change L] Additien |3
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-51-2IP
TIE T oeLETE 31 THLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
OITY - 51-7IP 34 GITY-5T-2IP
TLE L) DELETE 41TILE [T Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CY-ST- 2P
TIHE |3 GETE 5.1TM1LE ] Change [ Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- $T- 2P I 5.4 CITY-ST- 2P
TINE -1 cELETE 61TIILE [T Change L1 Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADIRESS
CHy-S1-2IP 64CiTY-ST-ZIF’

14. | horeby certify that tho information supplied with this filing doas nol quality for theexe
indicaled on this annuat reporl or supmomcnlal an
officer or director of tha corporation or_the
Block 12 or Block 13 if changed _ertn an ghed

RINNATIIRE.

afii acewrate and bt my svgnature shall have the same Iegal offect as if made under oath; that | am arn
efed 0 execule S report as required by Chapler 607, Florida Statutes; and that my name appears in




