2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044551 Apr 26,2000 8:00 am

1. Eniity Name

NATURAL WONDERS IN MEDICINE, INC. ecretary of State

04-26-2000 90072 008 ***150.00

Principal Place of Business Mailing Address
8020 MANASOTA KEY RD. 8020 MANASOTA KEY RD.
ENGLEWOQOD FL 3223 ENGLEWOOD FL 342239323
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number 65 0 903 Applied For
792 Nat Applicable

4o Country Zp Cauntry 5. Certifit;ale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent coT - 7. Name and Addrass of New Registered Agent

Name

WRIGHT‘ ROBERT E Street Address (P.O. Box Number is Not Acceptable)

8020MANASOTA KEY RD.

ENGLEWOOD FL 34223
City , FL Zipp Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

A AR s aas g

SIGNATURE
Sgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Wi wass s | MMV o reovibe S0 | " ST Cm s 500wy
(See criteriz on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70O OFFICERS AND D/RECTORS IN 13
T D [ Delete TITE [ Change [ Addition
HAME WRIGHT, ROBERT E NAME
sTREET A0oRess | 8020 MANASOTA KEY RD. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE D 7 Delete TITLE (3 change [ Addition
NAME CARDARELL!, VALERIE J NAME
sTReET aDDAESS | 8020 MANASOTA KEY RD. STREET ADDAESS
orv-srze | ENGLEWOOD FL 34223 oiTv-s-2p
TITLE 1 Deiete yomE 7 - - - ==~ < Ochange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE ) Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-ST-2IP
TITLE (7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . GITY-$T-20F

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or gippiemental repon is frue a cgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
£ or trustge emp eregl lfeyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g 1 ith hgt like empowered.

| RBEAT £. WhlaHT H-M-0° gu/HI-APYS

P EE rmmﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- 4



