2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088986 May 09, 2000 8:00 am
1. Enity Name Secretary of State
NATURAL HEALTH CARE CLINIC, INC. 05-09-2000 90010 022 ***150.00
Principal Place of Business Mailing Address R
»im WEST 60TH ST 2170 WEST 60TH ST
=anany #1627
=1 FL 33016 HIALEAH FL 33016-2643
e > F AL IR
2103 N HndyenS gyemve . | 27)3 N-Ardosad five.
Suite, Apt. #‘.‘eﬁc. Suite, Apt. #, eﬁ‘- - DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
WTL%I\J MM)M. [P‘OW!M‘ WYLTDN NW) M‘ 2;0 ‘is 38’_( Not Applicable
ﬁﬁ 3'39} ' Country Ziﬁ’ -3 331 ‘ Country 5. Certificate of Status Cesired O fg,'ggqlﬁfgiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name / /
JOHNSON. MICHAEL H ESQ. Street Address {P.O. Box WNOI Acceptable) /
9244 N.W. 49TH PLACE

SUNRISE FL 33351 / /
. City / / FL Zip Code

B. The above named entity submils this staternent for the purpose of changing ils registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tde If applicabla. {NOTE: Registered Ageni signatura required when reinstaung) DATE
) L . ) -
9. .Trhlsflclz.orporam_)n is eWtsng: 1Io s?nfiydns intangible At Fillc.li N?Vz\l I::EE I..‘-‘f“$;50£0 o 10. Eiection Campaign Financing $5.00 May 8o
ax nrwg re.:qmremen &ng elects 1o do so. er Y 1, 2000 Fee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back} "l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TMLE Ol changs [ Addition | &
&
NAME RHODEN, PETER HAME 2
STREET ADDRESS 2170 WEST GQTH ST STREET ADDRESS §
CITY-ST-21P CITY-ST-ZIP L
ALEAH FL 33016 g
TITLE VD O delete TITEE [ Change [ Adgition | O
HaME DALUS, EDDY v |
STREET ADDRESS 2170 WEST GOTH ST STREET ABDRESS
CITY-ST-2IP H'_ALEAH FL 33016 CITY-ST-7IP
TNLE 7 Defete TTE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY. §T-21P
TITLE 3 Delete TMLE [ change [ Addltion
NAME - NAME
STREET ADDAESS - TN SWEETABDRESS |0 T T T T T e I
CITY-53T1-2IP CITY-§T-2IP
TITLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2ZIP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 directer
of the corporation or the receiver or trustee empowereghio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 jf
changed, or on an attachment with an address, with g her like empowered.

entdom . () /;Afawo o) 8-

e
RE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




