2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000106643 Feb 02, 2004 08:00 AM
1. Gty Narrie Secretary of State
NATURE'S SUNSHINE HEALTH, INC.
Principat Place of Business Mafiing Address )
5541 HOWELL BRANCH RD 13600 LAKE MARY JANE ROAD .
WINTER PARK FL 32752 ORLANDO FL 32832
i A
Sutte, Apt. ¥, atc. Suite, Apt #, gic MOORE CRPEG34 {1 ﬁfGS} .
City & Statz City & Stata 4, FEf Number Applied For
59-361 42? 1 ) Not Applicabie
“ip Country Zio Couniry &. Certificate of Status Desirad 0 gg'gesq li.f:;ﬁcnal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{g)s%%%?(ﬁéf’d&:ﬂy JANE ROAD Streat Address [(P.O. Box MNumber is Not Acceplable)
ORLANDO FL 32832
City N FL | Zo Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or Dol inthe State of Flonda. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE - R
Seghature. typed of panad name of regustered sgent and s f apphcatie (NOTE. Rogrstered Agent signatee requited when renstaing DATE
FILE NOW!!! FEE I"S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
TRE PYST 73 oetete 73 G Cchange [ Addibion
MAME YOUNG, NANCY HAME
STREEY ADDRESS | 13600 LAKE MARY JANE ROAD STREET ADDRESS _ O HDoooni2aang
omv-stzF |ORLANDO FL 32832 oY ST 2P WA04/04-R0004-011 150,100
g D L3 Delete THLE fiChange  [3 Addition
NAME YOUNG, NANCY HAME
STREE? ABDAESS | 13600 LAKE MARY JANE ROAD STREET ADDHESS
GiFy-ST-2P ORLANDO FL 32832 LY -S1- AP
TIE 5 73 Delete THE 3 Change [ Additon
HAME YOUNG, JAMES F b
STREET ADDRESS { $3600 LAKE MARY JANE RD STREET ADDRESS
OTY-5T-2P  LORLANDD FL 22832 CHTY-SY- 7P
TRE 3 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TILE 3 pelete LE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CEY-5T- 2P i CiTe-S1-21P
THILE [ elete T [FCrenge  [7J Addition
NAME MAME
STREET ADBRESS STREFT ABDRESS
CHY-ST-TP CITY-ST-2IP

12. | hereby cﬁr!i{g that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 112.07(3)(}, Florida Stafies. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that ray signature shall have e same legal effect as if made under oath. that | am an officer or director
of the corporation or the recerver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachment with an address, with alf other ke empowered.
SIGNATURE: Aoucy Yiouws ([22/0Y
O NAME OF SSGRING OFFICER CREIBECTRS 7 7 7 T [ T

Tiary




