2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068850

1. Entity Name

THE NATURAL MEDICINE'S INSTITUTE CO.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90091 049 ***150.00

Principal Flace of Business

10365 W SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

10385 W SAMPLE RD
CORAL SPRINGS FL 33065-3941

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

AR RURIMAIRE T

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FE! Number Applied For
65—08641 15 Not Applicable
Zip Couriry P Couniry 5. Certificate of Status Desired | $8'75 5ddltlunal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ——— - — — - — “i—Name— -
BONDY: LuIs Street Address (P.0. Box Number is Not Acceptabla)
10365 W SAMPLE RD
CORAL SPRINGS FL 33065
City S FI.‘- .| Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and utts f applicable

{NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporaticn is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $559.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O change  J Aadition
NAME BONDY, LUIS M NAME
STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS
ermy-§T-21P CORAL SPRINGS FL 33065 iy - ST-21P
TITLE ST O Detete TITLE [ Change [ Addition
NAME BONDY, MIRTHA R NAME
STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS
Giry-ST-2Ip POMPANO BEACH FL 33065 CHry-ST-2IP
e N e o DhDekt TmE _ [ change (O Addition
NAME BONDY, ERIKA CNAME " e e
STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS
cmy-ST-2IP POMPANO BEACH FL 33085 CiTy-sT-2P
TITLE vV [ pelete TILE [ change  [[] Addition
NAME SALAS, LUIS NAME
STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33055 GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or direcior
of the corporalion or the receiver or trustes empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, wit

o

other like
<

powered.

A
Ui

04/30/0 0 (Gr7) 106

SIGNATURE ARD TYP:

TOFPICER DR DIMECTOR

Date Daytima Phone #

[PRTEE



