FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

#1141
HIALEAG GARDENS FL 23016

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000062380

NALDA FAMILY WELLNESS CENTER INC.
Principai Place of Business Maiting Address
11300 N.W. 87TH CT 11300 N.W. 87TH CT

H4y
HIALEAG GARDENS FL 33016

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90050 003 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 07/15/1998
2. Principal Place of Business,... 2a. Mailing Address 4. FEi Number, Applied For
[21] gL |26} (05-O8 508 1L Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ute. Ap & Sulte. A9 & 5. Certifcate of Status Desired [ $-8'75 Adc!ltlonal
E] L ;‘ Fee Required
City & State | | - City, & State 6. Election Campaign Financing $5.00 May Be
7 Hipleatt~bardens 2] lio Lalh  Lardons Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ IEI - 29 130 ‘Personal Property Tax, (Oves [Ne
9. Name and Address of Current Registered Agent 10. 'Name and Address of New Registered Agent
81| Name N ! \
NALDA, TONY 82| Street Add 0{(%% : r?‘ ber | N?t?q table)
ress (P.O. Box Number is ccepta
993 WEST 39TH STREET SRS o P
HIALEAH FL 33012 83 N
84| City, \> 85| Zip Code
Hial eain FL "\ 2281

office or registered agent, or both, in the State of Florida. Such chany !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablé. {NCTE: Registered Agan! signature required when reinstating) OATE a
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o]
e D T DELETE 11 TNLE Prosidant fIChange  [JAddiion | —
NAME NALDA, TONY 12 NAME Nolda, Andhony 3
sTreeTaporess| 993 WEST 39TH ST (asmeETADORESS | AR D w2 ¥ pL A
CITY-5T- 2P HIALEAH FL 33012 14CTY-5T-2P wialeal, L 50 VL &
TME D ] DELETE 217IMLE Nice S President ElChange  [JAddiion | O
N NALDA, ALEX 22000 Nolda., Meyandro
streeTaopeess| 13255 S.W. 46TH TERRACE 23sReET AooRess | @ 1B1LES SW A TefT
CITY-5T-2P MIAMI FL 33175 sacmstze | ™MIOML FL 35
TITLE D ] DELETE 34 TILE Secresriry [ Treasurir [SChange [ Addition
NAME NALDA, MARTY 32NAME Naldoe , PAoctery
streTaooress| 993 WEST 36TH ST. sasTReeTADDRESS | AA D w3 TTAA plL
orv-stze__ | HIALEAH FL 33012 sovsrze |Wialaaln L 220\
TRLE [ DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CATY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TILE
NAME 52 NAME TS T
WS-TREET ADDRESS 5.3 STREET ADDRESS :

CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TIME Dlchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet], or on an attachrmant with an address, with all other like empowered.

ek an e g - 3
SIGNATURE; CPTE IENHIREN G - proddond 1)6]ad 05 5129880
NATURE AND TYPED ITED NAME OF SIGNING OFFICER OR DIRECTO! v Date = Daytime Phone # "o




