o e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # P29000088986

1. Entity Name

NATURAL HEALTH CARE CLINIC, INC.

Principal Place of Business Mailing Address

2713 N ANDREWS AVENUE 2713 N ANDREWS AVENUE
#1 #7

WILTON MANORS, FL 33311 WILTON MANORS, FL 33311

_‘ =1 (NAARAATOR YRR R

o . Do

05042006 Na Chg-P CR2E034 (11/05)

Secretary of State

65-0953815 Not Appliceble

DO NOT WRITE IN THIS SPACE | _

. Cartifl f st ired $8.75 aaditional
5. Certificate of Status Desire O Fee Required

6. Nams and Addross of Current Registered Agent

JOHNSON, MICHAEL H ESQ. : -
11754 N 48TH STREET _ DO NOT WRITE
CORAL SPRINGS, FL 33076 - ‘ IN THIS §PACE

8. Tha-above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of (egislered agan and tife f sopieadie. (NOTE: Reguisred AQUnt signafurg rFGurad whan rqngtatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2006 Trust Fund Gontribution. O  Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ T I e
e PSTD : o
HAME RHODEN, PETER J : :

STREETADORESS | 6170 SW 195TH AVENUE
CiY-ST- 2P PEMBROKE PINES, FL 33332

UO0000SES

£3495
o Vo © o D5/20/06-30015-

""_
NAME DALUS, EDDY -
STREET ADDRESS | 4816 NW 14TH STREET

CY-51-21p COCONUT CREEK, FL 33063

004 150.00

TITLE Sl . K
NAME

st . DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS r
CITY-S1-2P

TILE
NAME . i
STREET ADDRESS
CITY-ST-2P

MILE

NAME

STREET ADDRESS
Cry-5T-2IP

12, ! horpby certify that tho information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accuraie agd that my signature shall have the same laga effact as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustes empowerad to exacye Thid report as raquirad by Chapter 807, Florida Statutes; and that mymame appsars in Biock 10 or Block 11 if

changed. or on an attachmant with an address, with all other [ e ()?
L ¢
Y4
T/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daptme Phone #




