0221310

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000044551

1. Corporation Nama

NATURAL WONDERS IN MEDICINE, INC. r

T

| FILED
FLORIOA DEPARTWENT OF STATE - Apr 14,1999 8:00 am
 Secetary of Stae ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90043 013 ***150.00

Principal Place of Business Mailing Address
7840 SW. 181 TERRACE 7840 S.W. 181 TERRACE '
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed !
05/16/1997 l
2. Principal Place of Business 2a, Mailing Address - 4. FEI Number Applied For !
21 £o 20 MaNAseTA Key RO |55 J020 MANASAAR KTy RD | 650792903 Not Applicable | |
" Suite, Apt. #, etc. Suite, Apt. #, otc. I . iti
uite, Apt. #, etc ulte. Apt. &, ete : 5. Certifcata of Status Desired [ $8.75 Aaditional
E o o o E\ ) o A . Fee Required —
City & State C | Ciyasas " - - | 6. Elaction Campaign Financing 7 $5.00 May T
— g f y Be
E] ENCLELAOD, [l Hl f?lfé\bc C(/DO_Q. e Trust Fund Centribution O Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m IY22L32 [2—5] &L S Q a =5 ({: 222 I;] ol f/‘) Personal Property Tax. O vYes DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i » : '
WRIGHT, ROBERT E 82 sy mt:i Rip% & : NG t:e i E ?Ltm )E :
7840 s W. 181 TERRAGE 8793 Address {#.0. ox Numbes is Not @Ep e 2
W. o puf ASSTA (L RD
MIAMI FL 33157 T =
s~ =
84| City 85[ Zip Code ,
ENGLE oD - FL | | 3¢227 :
11. Purstant to the provisions of Sections 607.0502 and 607.1508:ylorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aga d ¢ch thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili ydctiofl §07.0505, Florida Statutes, }
SIGNATURE ([~ 25-F9 ‘_
endipdl g A a6 4 (NOTE: Registered Agant signature required when reinstating) DATE a
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D [L] DELETE 11TME D _ >@Change O] Addiion | =
NAME WF“GHT, ROBERT E 1.2 NAME W T « o REILT & g
smeevaporess| 7840 S.W. 181 TERRACE 1sRETAORESS| RORC AFRAYAS TR KSY 22 I
CITY-5T-2P MIAMI FL 33157 14CITY-ST-2IP VELEWOD, . 3¥F227%F &
TME D £ DELETE 21 TITLE D [RiChange [ Addition O
NAME CARDARELLI, VALERIE J 22NME CARDAMRLELr, VALEZL &
smeeTanoress| 7840 S.W. 181 TERRACE 23STREETADDRESS | B O D # RV AL T 1Ky BD
crvest-ze_ | -MIAMIFL 33157 - - - 2 4CAY-ST.ZP Fevp S wdeD, L B¥223
TTLE {J DELETE 31 TIMLE T[JChange [ Addition
NAME o 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP 1
TIME ) DELETE 44 TTLE [Jchange [ Addition
NAME 4.2NANE '
STREETADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP : 44CITY-ST- 2P
TME ] DELETE 54 TITLE [Ochange [ Additien
NAME 5.2 NAME I
STREET ADDRESS " || 53 STREET ADDRESS
LITY-ST1-2IP - 5.4 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JChange 1] Addilion
NAME 6.2 NAME
STREETADORESS[Y' = Fl¢ s 63 STREET ADDRESS
omv-stgp- | T U s L 8.4 CIDEST- 2P

indicated on this annual repart or sypplgmental annual report is true and accuraé and’that my signature shali have the same legal effect as if made under cath; that | am an
- officer or director of the corporatiof or
Block 12 or Block 13 if changed

eivar or trusige empowered to exé

" uterthis report as required by Chapter 607, Florida Statutes; and that my name appears in o
hel

14, | hereby cerify that the information suppjied with this filing does not qualify for the, tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

€ Ie
7 of 'ogf angtt

Al othief likg empowered. .

nt witiya gddress, with

TIRARED ~ Poneng wiwdr  Jfofss #7- $2-2940 1
Dats 1 P

Oaytime Phone #

SIGNATURE:




