e | |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P97000044551 Apr 23, 2002f88:00 am ;
1. Entity Name ecretal y O tate »
NATURAL WONDERS IN MEDICINE, INC. 04-23-2002 90408 004 ***150.00
Principal Place of Business Mailing Address
8020 MANASOTA KEY RD. 8020 MANASOTA KEY RD.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address H"“Il’ ”l Ilm |||)| Ilm ||||] "m II”I I‘I" I'II] I"I’ |“|”||’ m’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650792903 Not Applicable
Zip ' Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy o — soranana g BETN P : == EX = =
WRIGHT’ HOBERT E Street Address (P.O. Box Number is Not Acceptable)
8020MANASOTA KEY RD.
ENGLEWOOD FL 34223
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistersd Agent signature reguired when reinstating) DATE
9. ;hisfa?l.c)rporalic.m is eligib!z tol satisfy;s Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D oy 1 Delete TITLE Ol change [ Addition | S
NAME WRIGHT; ROBERT £ NAME 3
sTReET ADDRESS (8020 MANASOTA KEY RD. STREET ADORESS §
orv-s1-2e |[ENGLEWOOD FL 34223 CITY-ST-2P r
o
TILE D [ pelete TIMLE D) Change [ Addition | G
NAME CARDARELL], VALERIE J NAME
STREET ADDRESS (8020 MANASOTA KEY RD. STREET ADDRESS
ory-sr-ze |[ENGLEWOOD FL 34223 CITy-§7-7IP ‘
TITLE [ Delete TITLE [ change [ Addition
-.NAME‘:’-— B TR L o R b e TR i e T  NAME < | = ST I s T R AP ) ~ R S P
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiF CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIF
TITLE [ Defete TILE (3 Change [ Acdition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , A CITY-51-21P

foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the samea legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ty (4 d0a gy~ Fl AP,

13. | hereby certify that the informatjen Supplied with this filing gbes nofQualj
indicated on this report or supglepiental report |

o
=
5
[
Q
I+]
g

o
o]
2
]
=
6
3
9
5
o
=
(0]
Q

v

S ]

R

u yﬁ# OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



