FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000044551 Secretary of State
1. Entity Name 03-10-2003 90107 029 ***150.00
NATURAL WONDERS IN MEDICINE, INC.
Principal Place of Business Mailing Address )
8020 MANASOTA KEY RD. 8020 MANASOTA KEY RD. FIERY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ||II||II| “I |||“ ||I‘| |Im Il"“lm II"' "I" Iml l“l““ll ”|| ml
Suita, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0792903 Not Applicabie
Zp Gountry Zp Country 5. Cerlificate of Status Desired  (J $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e g = e o e mmns e arm e - | Name - oL - S T
meHT HOBERT E Street Address (P.O. Box Number is Not Acceptable)
8020MANASOTA KEY RD.
ENGLEWOOD FL:34223
i City 7 FL | ZpCoce,

8. 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. | am fariliar with, and accept
the cbligations of registered agent.

4

SIGNATURE - <~
Signamrre, ryp_ad or printad name of regislered agent and title i applicable. (NOTE‘ Hag\s!erad Agﬁﬂl signature requirad when reins[ating) DATE
FILE NO\P}!!! FEE 1S $150.00 ) — )
. | 9. Election C aign Financin
AterMay 1, 2003 Foo will o $55000 - Sectn Carpiy Py $5.00 ey oo
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete TILE [ Change [ Addition
N WRIGHT, ROBERT E Nav
STREET ADDRESS | 820 MANASOTA KEY RD. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 4223 CITY-ST-2IP
TITLE D [ Delete TILE {Jchange [ Addition
NAME CARDARELLI, VALERIE J NAME
STREET ADDRESS | gno0 MANASOTA KEY RD STREET ADDRESS
GITY-5T-ZIP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE [ Delete TILE ) A ~_ [change [] Acdition
NANE I mmmmnes s T e e = e e | T )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) M Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
THLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIFY-ST-Z1P

12. | hereby certify that the infprffation suppliegl with this Ming/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢f gApplemental report is tige and apfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i g rofei empo¥eregftodxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wvith er like empowered. mw4 oz
MWEsBeIT €, WRIGHT 3-05-©3  gyf-Lir -9y

PAO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

OO V)

nv

CR2E034 (10/02)



