05061999-90235-004-$150.00-5150.00

. FILED

PROFIT FLOR TMENT OF STAT
CORPORATION ataine Harts Secretary of State
ANNUAL REPORT Secretary of Stata 05-06-1999 90235 004 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000008566 )
NATURAL INSTITUTE OF HEALTH, ING.
I I BT T
4001 SANTA BARBARA BLVD. SUITE 172 4001 SANTA BARBARA BLVD. SUITE 172
RAPLES FL 34104 NAPLES FL 34104

0O NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

01/26/1998
2. Principal Placa of Business 2a, Meiling Address 4. FE! Number ?‘ Applied For
21] 2 SP-3Y7T7 | Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. L . . . ——$8.75.Additlonal-—
. Hnﬂl - B —;] — - - s Cortifcate of Statis Deslred ] Fee Required
Ciy & State - — — City & State — — 8. Elecion Campaign Flnancing ~ $5.00 MayBa™ -
=l 28] Trust Fund Contribution Added 1o Feas
Zip Gountry Zip Country 8. This corporation owes the cument year Intangible
24 [-2;] 28] [3—01 Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOBBERSTEIN, ERIK M
82| Street Address (P.O. Box Number is Not Acceptable
4001 SANTA BARBARA BLVD, SUITE 172 * (PO, Box Num prasie)
NAPLES FL 34104 a3
84] Ciy FL tss‘ Zip Codo

offica or registered agent, or both, In tha State of Florida. Such chal
agent. | am familar with, and accept the obligations of, Section 607 505, Florida Statutes.

14, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
was authorized by the corporation’s board of directora. | hereby accept the appeintment as registared

SIGNATURE Mummdwwmuﬁlwﬁﬂﬂt (NOTE: RAgistIted AQITI SHNETING requined Whin HEAELNG) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ] DELETE £1TME (Jchangs  [JAddiion
NAME DOBBERSTEIN, ERK M 12 NANE

smeeTAporess] 4001 SANTA BARBARA BLVD, SUITE 172 1. STREETADORESS

gy st.z@ NAPLES Ft. 34104 1ACTY-ST- 29

TME vD . [ DELETE 21TME [JChange (] Addltion
NAE: BOISVERT, RAYMOND V 22ME

streezaporess] 4001 SANTA BARBARA BLVD, SUITE 172 23 STREET ADORESS

CITY-ST-2P NAPLES FL 34104 2.4CTY-S51- 2P

TME - [T DELEYE™ IITLE ] Changa [ Adaifion
HAME 32 NAME

STREET ADORESS ' . [ 45 STREET ADDRESS e - .
CITY-ST.29 34.CTY-ST-ZP .
TME 3 BELETE 41TRE Ochange ] Addition
MAME 4INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P AAGHTY-ST-2P

TME [ DELETE 51TME [changs [ Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- §T- 21 54 CITY-ST-2¢

TILE [ oELETE 8.TME JChange [ JAddition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST. 29 B4 CITY-ST-ZP

14. | hereby ify that the Infermation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3K1), Fiorida Statutes. | further cartify that the infarmation

indicated on this annual repon or supple
. offices or director of tha comoratiopficdd
_ Block 12 or Block 13 if changegvil,o

menlal_ annual report is true and accurate

and that my signature shall
rSt P ad to st this caport aa required
With an address, with all other like epptwe

e

have the.sams legal eflect as If made under oath: that | am an
Chapter 607, Florida Statutes; and thal my name dppears in

SIGNATURE:

B IS

CR2E034 (11/98)

May 06, 1999 8:00 am

Py ——

L O N —— TR

sommrln L e m o

e




