2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060188 FILED
. L ]
1. Enity Name Jul 18, 2000 8:00 am
TRUE HEALTH CHELATION CENTER, INC. £ Secretary of State
07-18-2000 90011 019 ***158.75
Principal Place of Business Mailing Address
5 MINNA LN.. STE, 201 5 MINNA LN.. STE. 201
MERRITT ISLAND FL 32053 MERRITT {SLAND FL 32953
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5G-I5K102S Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ﬂ %'75 ":dd‘“‘"‘a‘
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstared Agent
Cmas B ~ . & &= S Name s~ caev L s e ST el L e led
ANDERSON J. PATRICK
Street Address (P.O. Box Number is Not Acceptable}
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32901
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabie. (NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. o Financi
Tax filing equirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TIMLE [change [ Addition
NAME SCHUSTER, ALIX RAME
stReet AD0RESS | 521 ORANGE GROVE AVE. STREET ADDRESS
orv-st-zp | W. MELBOURNE FL 32004 Cy-ST-2P
TMLE O Delete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
COITY-ST-7IP CITY-5T-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS-| —= == o —vemion- - — T s e - STREET ADDRESS | — = - - - S e mee
OITY-ST-21P CITY-ST-ZP
TITLE O pelete THLE {J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
I e ' 1 Detete TNLE [ change -7 Addition
- NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustepBmpsyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith an agidress, wi™gll other itke empowered.

SIGNATURE: \_SYCAHNTUNSIS REQUIRED ALIX ((HsTER 07//0/00 (32)) 4s¢ 928

Déaytima Phone #

[N

.

SR



HEF@Achment VEF ﬁﬁg;ggcgzss

- ) | Alix Schuster, R.N., B.S.
TRUE ¥ HEALTH Alix Schuster, RN,

T 7 RefT2000UBR, EIN59-3584025

CHELATION CENTER, INC. Merntt Island
FL. 32953

Phone (407) 454 4428
Fax: (407) 454 4033

07/10/00

Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

i - S oo o s s o = mz - P

Dear Ladies, dear Sirs,
I apologize for not returning the 2000UBR in time. I just now received the form in my mail.

As per my phone conversation with your office today please find enclosed my 2000UBR and
payment of $158.75.

Thank you for your consideration.

- Chelation Therapy - Homeopathy - Natural and Hebal Nutritional Health Care - EDS -



