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

FrorT wommosni | Feb 11 1998 8:00am

CORPORATION
Secretary of State

"loes | owsonor comonanions Secretary of State

DOCUMENT # P97000069144 (8)

1. Corporation Name

NATURA CARE, INC.

I AT

Principal Place of Businass T M(nlili};ﬂdciless
512 CLEVELAND STREET 512 CLEVELAND STREET
SUITE 254 SUITE 254
CLEARWATER FL 33758 CLEARWATER FL 33755 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
S 08/11/1997
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 e ﬂg@l . 5‘)*‘ 3 t{é ;—Oc;lg Not Applicable
Suita, Apt. ¥, olc Suite, Apl #, elc. ] $8.75 Additional
2—2] - - "ZI - 5. Certificate of Status Desired O Fee Required
City & Stale | Civé State 6. Election Campaign Financing $5.00 may Bo
2_3| - o T _2_8] R Trust Fund Contribution (] Added to Fees
Zip Counlry L_ 4w Country 8. Tnis corporation owes or has paid the currént year Intangible
;‘ E] e _2_9—Jvr ;ﬂ Personal Propaerty Tax due June 30. Clves [OMo
9. Nama and Address ol Current Reglstered Agent 1. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Streel Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

$1. Pursuant ta the provisions of Seclions 607 0502 and 607 150K, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (10/97)

oflice o registerod agent, or bath, wi the State of Floridi Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and acoopt ihe obbgatons of, Sechon G607, 8 5,05, Florida Statutes.
SIGNATURE _ | .
Bt en Iypred nt preastent ruwen 04 Fey et p ." e J {NOTE Angisiered Agent sigriature requited whan reinslating) DATE
12. CHTIGEHS AND [HHI « I()F_%H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ecete 11TILE [J change [ Addition
NAME REIS, STUART 1.2 NAME
seeranoness | 512 CLEVELAND STREET 1.3 STREET ADORESS
£NY-§1-21P CLEARWATER FL 33755 - 14 £00Y-§1- 2P
e STVD [J oeuete ZATILE T Change T Addition
NAME REIS, HAROLD 22 NAME
sreer anoress | 512 CLEVELAND STREET 23 STREET ADDRESS "
CATY - 51- 2P CLEARWATERFL33rSs 2 4TTY-ST-2P
LE [J oreete 3TTITLE U ) Change L1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-7IP e 34 CITY-ST-21P
TMLE [J perete L1TITLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP o e 44 CITY-51-2IP
L "3 okLeiE 51TLE [JtThange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 SFREET ADDRESS
CIy-S1-2IP e 54 CITY-8T-2IP
TLE [T oRETE 61TITLE T Change ] Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-SI- 218 64 LITY-S1-21P
14. | hereby cerlily thal the mlarmation kupp!l(‘ I wilty This. iling does not qualify for the exernption stated in Seclion 119.07(3)), Fiorida Statules. | further certify that the information
indcated on this annual reporl ar supplemental annl report is tue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

afficer or diroctor of the corporalion or the recaner of rustee emppwered 10 oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 131 changed, orfor an atlschimoent with a ess

SIGNATURE: Koo  Harold T, Res_ o(i[a9 pe-795000p




