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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ A ON
REIw

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
'DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # P99000061275 ~

NATURAL ALTERNATIVES TO MEDICINE, P.A.

Principal Place of Business

1963 NE SIXTH STREET
DEERFIELD BEACH FL 33441

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

1863 NE SIXTH STREET
DEERFIELD BEACH FL 33441

L

L RRLRETARY OF Siale
WVISION OF CORFORATIR

AR

2. New Pﬁncipal Ofﬁ.ce Address, If Applicable

_Federn]

3. New Mailing Ofﬁce Address, If Applicable

3300 V. Feolecn | Hwn

: ?uuteA-.pt# %‘ #lb?

Suite, Apt. #, etc.

4, Date Incorperated or Qualified
To Do Business in Florida

o Swlh #i0F

%&State ‘QATD‘V\ 51_

Neoea Rotom L

07/09/1999
5 FEINumber B Applied For___|__
5«50‘734 5 73 Not Applicable

Pozaqpr | USA

le??qg_:’_ Country M_S;Q

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD LOFT, NANCY 1963 NE SIXTH STREET DEERFIELD BEACH FI. 33441
a5 -..—- —I"‘!‘-‘-: 1 _"_""’
1 Dgi:,!a‘g?a;fm ::..:fi'l1l"}l"l{~.——ljg4_______-
w1 50,00 sex]50. 00
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%150, 00 kx50, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- _ L Name §
- ""'*‘“’:‘ it it ——-‘:"‘“’_-—*-“*""“‘Tﬁ“ — e - Bl I e, e = s s - - 3"
LOFT, NANCY Street Address (P.O. Box Number is Not Acceptable) 5
1963 NE SIXTH STREET ‘ g
DEERFIELD BEACH FL 33441 Sulle. Apt. #, Ete. ©

City

State

FL

Zip Code

10. |, being appoWegisterad agent of the a named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. SR et N r—> fr- R
Signature of f a}w A UM k’ £ (’ L - / /
Registered Agent » TR A Y Date [oz “ DO
FEGIYJERED AGENT MUST SIoN 1

SIGNATURE:

11. 1 certify that ! am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The lnfomlahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

fl/u/w

(swi)ara-3s2
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OF ﬁcmm‘f OFFIGER OR DIRECTOR

" Datd Daytime Phone #




“ DR, NANCY l.O_FT

7800 N Feder:ol Hvoy
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',‘I arn enclosmg the $150 renewal fee and the proper and correct'ma:lmg
lnformatlon 50, there are_‘no more errors”
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