2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P29000060188 Secretary of State

1. Entity Name
03-09-2004 90028 042 ***150.00
TRUE HEALTH CHELATION CENTER, INC.

Principal Place of Business Malling Address
585 N COURTENAY PKWY 521 ORANGE GROVE AVENUE
SUITE 202 W MELBOURNE FL 32504

MERRITT ISLAND FL 32953

S8S co VpTENAY Pf:wy
Suite, Aplz#- elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Apptied For
Menpnitf Z5 o D FZ. 59-3584025 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32 ‘?S 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e & _imE e & e e e e ol Name o e e R
8%2H%TEEER%%)E( AVENUE Street Address (P.0O. Box Number is Not Acceptable)
W MELBOURNE FL 32904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

- SIGNATURE
Signature. Typed or printed name of registered agen and litie if apphcable. (NCTE: Registered Agenl signature required when rginstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ oelete TITLE [ Change ] Addition
NAME SCHUSTER, ALIX NAME '

STREET ADDRESS | 521 ORANGE GROVE AVE. STREET ADDRESS

ITY-ST-2IP W. MELBOURNE FL 32804 CITY-ST-2IP

TTLE [ pelete TLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete THTLE . [] Crange [T Addition
NAMET T Gei o moEs - = — - - L= - - - NAME . . .. —nm o A . o

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 3 belete TITLE [J Change "] Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THILE £ Delete TILE (Jchange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE .. [JcChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Crey-Sr-2IP CITy-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repg) true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ith an a her like empowered.

2-6-0OY

SIGNATURE:
SIGNATURE ANB TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daylime Phone #




