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

CONPORATION FLOTDA DEPARIUENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 DwnSuc?:c(r:)er‘a(;g:Pi:linoms S C Cretal'y Q) f S tate

DOCUMENT # P97000045088 (6)
NAPLES NATURAL HEALTH CENTER, INC.

AR A

Principal Place of Business Mailing Address
4035 Y0TH STREET NORTH 795-A MEADOWLAND DRIVE
NAPLES FL 34103 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prdncipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m _ 59~ 344 HHE Tarmen
Sulte, Apt. #, etc. Suile, Apl. #, efc. it
F — P 5. Certificate of Status Desired O $B.75 Additional
22 zr—l Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Bs
2_3] 28—| Trusi Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
;‘ 26 29_1 30 Personal Propertly Tax due Juna 30. O Yes 3 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
1
JONES, CARISA A 81| Name
4035 10TH STREET NORTH 62| Shieel Address (P.0. Box Number i NOT Accepiable)
NAPLES FL 34103
& B3
!
T 84| City 85| Zip Coda
£
i FL
i 11, Pursuent lo the provisions of Seclions 607 0502 and 607.15608, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or bolh, in the Stato of Florida. Such chango was authorized by the corporation's board of directars. | hereby accapt the appointment as regislored
agent. | am familiar wilh, and accopl the obligations of, Seclion 6070505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE P — -
Signature typod of printed nama o ragistared agent and litke d apicsble (NOTE: Regislerad Agent signature required whon rainstabing) DATE
12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I D o [T DECETE 14TILE [T Change [ Addition
NAME JONES, STEVE C 12 NAME
srreevapoaess | T95-A MEADOWLAND DRIVE 13 STREET ADDRESS
CATY-51- 2 NAPLES FL 34108 14 CIFY-ST- 2P
TME D [T oRETE 2HTLE [J Changs ] Addition
| NaME JONES, CARISA A 22 WAME
T | smeeTaponess | 785-A MEADOWLAND DRIVE 23 STREET ADDRESS
ITY-$T-2P NAPLES FL 34108 I 2.4 CIY-ST-2P L -
e [ vEcete 21 TILE [ Crange  T_J Adaition
| nk 3.2 NAME
£ STREET ADORESS 3.3 STREET ADDRESS
| ciny-sT-zp 34, CNY-§1-2iP
| e T oFLeTe 41TILE [Jchange ] Addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CTY-§T- 29 44LY-5T- 2P
©o| e i ] Decere 51TILE [J change T Addition
N YT 5.2 NAME
" | sTReer AoRESS 5.3 STRECT ADDRESS
Fo| CTY-ST-2P 5.4 CITY-ST-7IP
| Tme . L DECETE 81 TITLE [ Change [T Addition
T nane 6.2 NAME
STREETADORESS | + 6.3 STREET ADDRESS
gv-gt-ze | G 64 CIrV-51-2P
14, tharaby cartily thal the information suppfied with this filing does nol qualify Tor the exemption stated in Section 118.07(3){i), Fiorida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental 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 diragtor of the cogppralion or the receivar or tnistee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appsears In
Block 12 or Block 13 |ﬁed. or on an allachment with a: address.

oAt mren 2 lraarre //_ a a¢ /0[[/)/[2/1,4?:2
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