2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000061275

NATURAL ALTERNATIVES TO MEDICINE, P.A.

Principal Place of Business
7300 N FEDERAL HWY
SUITE #1107

BOCA RATON FL 33487

Mailing Address

7300 N FEDERAL HWY
SUITE #107

BOCA RATON FL 33487

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90099 042 ***150.00

VTR R W

DEERFIELD BEACH Hi. 33441

2. Principal Place of Business 3. Mailing Address
25 dbove. 25 abpve
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0934573 Not Applicable
Zi Count Zi Count ' it
P cunty ® Hniry 5. Certificate of Status Desired [ $8.75 Additional
- I B ) Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent ] —
Name
LOFT’ CY Street Address (P.O. Box Number is Not Acceptable)
1963 NE SIXTH STREET

City

Zip Code

FL

8. The above namgd

the obligation: ent.

;

S[_(;NATURE

X

ify submits this statergent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigrafra, kped & printad n:youggisfred agd

t and title if applicatie

(NOTE: Registerad Agent signaturg raguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIFLE PD [ Delete TITLE CJchange [ Addition
NAME LOFT, NANCY NAME

sTreeT ADDRESS | 1963 NE SIXTH STREET STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33441 CIvY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP —— . ) ) CITY-ST-2IP

TITLE O celete TMLE o i ) - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TIMLE [ petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TITLE O relete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelzte TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or suppl
of the corporation or the reggve
changed, or on an attachnyert yi

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 149.07(3)(1), Florida Statutes. | further
ental 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
r trustee empowered to exegute this report as required by Chagpter 607,
an address, with all other,

»sl.«f U/]

Az

certify that the information

Florida Statutes: and that my name appears in Block 10 or Block 11 if

sm’n‘ru £ hﬁn’r\fpzn OR yrzn idms 7|= smﬂua OFFICER OR DIRECTOR

Date Daytime Phone :?

VoI K

ny

CR2E034 {(10/02)




