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

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT svcrato, of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90255 044 ***150.00

DOCUMENT # Pg7000079902

1. Corporation Name

ELITE NATURAL HEALTH CLINICS, INC.

ARG TR

Principal Pizce of Business Mailing Address
2167 PINEWOODS CIRCLE 2167 PINEWOODS CIRGLE
NAPLES FL 34105 NAPLES FL 34105
DO NQT WRITE IN THIS SPACE
3. Date In orporated or Qualifed
09/15/1997
2. Principal Place of Business 2a_ Mailing Address 4. FE! Nuinber Applied For
[21] 26] 53-3474921 Not Applicable
Suite, AL #, etc. Suite, Apt. #, efc. . iti
r-l ' P 5. Certifcete of Status Desired . $8.75 ACd,monal
22 ;‘ Fee Reqired
City & State City & State 8. Election Campaign Financing $5.00 niay Be
-2;| ;l | Trust F and Centribution Added to Fees i
Zip Coun'ry Zip Country 8. This co-poration owes the current year Ilangible :
24 ,;, ’;l ,3—!)' Person 3l Property Tax. ves [JNo ]
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent !
81| Name
SKIRGHIO, NICHOLAS A Ty TTeras e .
2157 PINEWOODS C'RCLE treet ress (P.0. Box Numbes is Not Acceptable)
NAPLES FL 34105 83
84| City FL Iesl Zip Code

11. Pursua i to the provisions of Seclions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
office or registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpor tion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Slignalure, typed or printed na ne of registered agant and ttle I applicable. (NOT = Registered Agent signature regu red when reinstating) OATE 8 |
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 21
TME P ] DELETE 1A TITLE [JChange [ Addition E :
NAME SHIRGHIO, NICHOLAS A 12NawE 3
smeetaooRess| 2167 PINEWOODS CIRCLE 1.3 STREET ADDRESS o
CiTY-sT-21P NAPLES FL 34105 14 GITY-5T-2P &
TITLE ') (1 DELETE 21TIME [JChange  [JAddiion | O
NAME PETERS, ROBERT D 220
smeeTaDoress| 17460 FUCHSIA ROAD 2.3 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 2.4CITY-$T-2P
TTLE [ DELETE 31 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE §5 3.3 STREET ADDRESS )
CiTY-ST-2IP 34.CITY-ST-ZIP :l
TME J GELETE 4ATmE [CJchange [ Addition |
NAME 4.2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-ZIP 24CITY-ST-2P
TTE [] DELETE 5.1 TITLE [Change  []Addition ‘
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP '
TMLE [ CELETE 61TME [JChange ) Addition
NAME 6.2 NAME
STREET ADDR:iSS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made Lnder vath, that } am an
officer or directar of the corporation or the receiver or truflee empowgred to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attac ynent wifli #fn addreffs, with 1ll other like empowered

SIGNATURE: ___ ) P t3/i5 (34r) e r-27%

IGNING OFFICI:R OR DIRECTOR Daytme Phone #




