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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PgQ7000079902 (7)
ELITE NATURAL HEALTH CLINICS, INC.

LR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O Oam

HET PINEWOODS CIRCLE 2167 PINEWOODS CIRCLE
NAPLES FL 34105 NAPLES FL 34105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss ~ [ Za. Mailing Address | 4.FEI Number Appliad For
;] _ ;l 5? --'3 ‘7/7¢ ?J——/ Not Applicable
. Suite, Apt. #, elc. ita, A . . i
—I wie. Ap el Sulto, Apt 4, et 5. Certificale of Status Desired |:| $I3'75 Additional
22 27 Fee Raqulred
City & Stale Cry & State 6. Eloction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the surient year Intangible
E ;ﬂ ] N E ;I Personal Properly Taxdue June 30,  [lYes [ Ho
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SHIRGHIO, NICHOLAS A 81) Name
21687 HNEWOODS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
83
84| City FL QSLZip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 607.15608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oMfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. J hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Flarida Slatules.

S e

SIGNATURE e e
Slgnature, typed o printacd Nk of regedorsd agent pd Die it apglceblc (NGTF: Regislared Agonl signalute fequirad when feinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE P LT oriete TANILE [T change [ Addition
HAME SHIRGHIO, NICHOLAS A 12 NAME
streevaponess | 2167 PINEWOODS CIRCLE 1.3 STAEET ADDRESS
oIy S1- 20 NAPLES FL. 34105 14 TITY-5T-2P
TITLE ] L] oeLETe 2ATIE [ change  [J Addition
NAME PETERS, ROBERT D 2.2 NAME
srestaporess | 17460 FUCHSIA ROAD 23 STREET ADDRESS
CITY-§T. 2P FORT MYERS FL 33812 2 4CITY-ST-7P -
TiTLE T DeLETE 317MLE [T Change 7 Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI7y-$1-2IP 34.CITY-51-2IP
TIE [T peLETE A0 TTLE CJ crange [T Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADCRESS
CHTY-S1- 2P 44 CITY-ST-ZiP
TME [T oFLeTE 511LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S1- P 54 CITY-51- 21
TITLE [T oeLETE 61TITLE OJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 6.4 CITV-51-2IP
14. | haraby certify that the informalion supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Siatutes. | further certify that the information

indicated on this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of the corparalion or the receiver or trustee empowered o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment wilh an address.

Nelrtoe#l /-
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CR2E034 (10/97)




