2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000068850 o

1. Entity Name

THE NATURAL MEDICINE'S INSTITUTE CO.

Principal Place of Business

10365 W SAMPLE RO
CORAL SPRINGS FL 33065

Mailing Address

10365 W SAMPLE RD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90043 009 ***150.00

JaUvidJdw

VARG AR

5O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 08 Applied For
- _ ) e 641 15 o | [Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
BONDY, LUIS ER\a Bordy
! Street Address (P.O. Box Number is Not Acceptable)
10365 W SAMPLE RD é‘-[é‘{ v 99
CORAL SPRINGS FL 33085 :
City Zi %de
pd PR Lowd FL | %586 7¢
8. The above ngfhed bryjs this ﬁ\t orfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ' a1 &{9/
SIGNATUR [4
igTetTTE, typad 4" prinﬁ%ﬁﬂg of r?isl?rsd agant ahdttitle il applicanle. (NOTE: Registerad Agent signature required when reinstating) DATE
A}
8. This corporation is eligible 1o satisfy its Intangible FILE NOWY! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, Added o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE P 277 Delete TITLE [3 change [ Addition
NAME BONDY, LUIS M - NAME

STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS

cr-s-2¢ | GORAL SPRINGS FL 33065 o-s7-2¢

TITLE ST %Delete TITLE O ¢hange 7 Addition
RAME BONDY, MIRTHA R NAME

STREET ADDRESS | 10365 W. SAMPLERD - - - STEETADDRESS |~ | | - o B T P
clry-ST-21P POMPANO BEACH FL 33065 oiTy-ST-21P

TTLE v ) R{)mm TITLE [ changs [ Addition
NAME SALAS, LUIS NAME

STREET ADDRESS | 10365 W. SAMPLE RD STREET ADDRESS

cv-sr-2p | POMPANO BEACH FL 33065 ar-st-2¢

TITLE [ Delete TITLE Lt [ Change " Mdaition
KAME NAME o~

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-7P

TITLE 7 Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-71f

THLE [ pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST-21P

changed, or on an attac

SIGNATURE: 5

>

#ngrdoes notfjoualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

/5 true g¥d accurate ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬂ- ex? te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
pll diher li

23 [0  (95v)335-9913

{ OFFICER OR DIRECTOR

Cate Daytime Phone #

0130102

CR2E034 (10/00)

i



