FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commommercrawe | Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS

1998

DOCUMENT # PQ7000040406 (5)
NATURAL HEALTHSOURCE, INC.

? AR A AR

Principal Piace of Business Mailing Address
4
i 450 NORTHEAST 20TH STREET 450 NOHTHEAST 20TH STREET
: SUITE 11 SUITE 11
4 BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
“ 3. Date Incorporated or Qualified
2. P P i B M 05{40713997
. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
7 26] : ks-07¢ ’50%7' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P uite: Api. 8, ele 5. Certificate of Status Desired [ $8.75 Aadiiona!
: 22 2—7| Fee Required
: City & State City & Slate 8. Elsction Campaign Financing $5.00 may Be
‘ ;;l Tryst Fund Contribution O Added to Foes
Country Zip Country 8. This corporation owes or has paid the current year Infandible
2—5J 20 5] Parscnal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4 City FL g5| Zip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purposs of changing s registered
office or reglstered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

- SIGNATURE
;‘-'. Slgnature, yped o printad name of reg slemd agent and titke it Applicable (NOTE: Registarad Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECYORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t
- TILE PSTD 1] DELETE 11TLE S ¥ K il Change ddition
e JAFARI-LOVE, ANAHITTA 12w "D (heslpe LoVe
= | sweevaooness | 450 NORTHEAST 20TH STREET 13STREET ADDRESS "E £o ﬁ & 2O0F O
Cy-ST-21 BOCA RATON FL 33431 1ACTY-ST- 2P ’?5 N’TOI\) FL—-
: TIiE "] DELETE 21T0LE ‘ TJ change [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-20P
TLE T DeLETE 3.4 TMLE ~ ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-21
TILE [J DELETE 41 TITLE [T change [T Addition
NAME l 4.2 NAME
T | staeer amomess 43 STREET ADORESS
: GY-§T-200 4.4 CITY-5T-2IP
: TITLE [T pecere 511ITLE I change [ Addition
: NAME 5.2 NAME
. STREET ADORESS 5.3 STREET ADDRESS
cTy-ST-21p ' 54 CITY-§T-21P / .
TITLE [ oELETE 51 TILE Ji [Jchange [ Addilion
{
NAME 6.2 NAME !
STREET ADCRESS 6.3 STREET ADDRESS ‘
CITY-§T-7iP §.4 CITY-ST-2IP
14. | hareby cedify that the information supplied with this filing doas not qualify for the exemption stated in Sectlion 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual repon or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or ihe receiver or fruslee empowered 10 execute report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
holis g 20 b D

OISRl AT ISP S T S

CR2E034 (10/97)



