FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ok _ Tor s .
CORPORATION \&‘%‘ O i . Mot May 14 1997 8:00am
ANNUAL REPORT s Secrelary of State

A, )
Rl oy

1997 12 Z Secretary of State

DOCUMENT # S61918 (6)

1. Corporation Name

FLORIDA INSTITUTE OF NATURAL HEALTH IN TAMPA BAY

Principa! Place of Business Mailing Addross ]

3902 HENDERSON BLVD. #1206 3902 HENDERSON BLVD. #206
TAMPA FL 33628 TAMPA FL 336285034
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
I . 06/24/1991 04/24/1996
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applicd For
21] 4908 -A Creskside B n] 4908- A Cesakeids be| 598073724 Nol Applicable
Sulte, Apl. #, elc. | Suite. Apt. #. ot N - $B.75 additional
= o AT s comacosamnores I SEIRITA
City & State | Clly & Slale B. Eloction Campaign Financing $5.00 May-é;- ’
2—31 C’ MEWJM. :7:6 o ?§J , CIMW 'FL,,,,, | Trust Fund Conlribution O _Addedto Fees
2ip Cluntry o 4 Country o ' B. This corporation has liabilily for intangibla fax under s 199,032,
24 03“{000 E] U‘S 29] '3 ‘f& &O 33] 06 Florida Statutes D Yes D No
9. Name and Address of Current Registersd Agent — [~ 7" 10, Name and Address of Now Registered Agent ~
RAY, DEBORAH A & Nam:”,, \JE.
3825 HEND'ERSON BLVD 82| Succ! Address (P.0. Box Number ‘s‘ﬂarAccoplablc) i
STE 205 - “4a6% élz, releedde e,
TAMPA FL 33620 | bode A _ I
B4| City 85| Zip Coric
Clzazdaten FL J.ss;(,_go

1. Pursuani o the provisions of Soclions 607 0L0P and 607.1608, Florida Statules, It above-namad corparation submits this statement for the purpass of changing its regislered
office or registered agent, or both, in the Slale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept thg appoinlment as registored
agent, | am familiar with, and accopt, he ob\ﬁa:im@:f. Section GX.U{JO& Florida Statules.

¢t >

et - 4eefan

SIGNATURE L. A, AT

Signalure, lyped o ponled s of rogisloned oot ard Bl il agpbogble INOTE Regisiorod Agunt sicpusture colquacd whisn tensatngh DATE
2. OFFICERS AND DIREG Ty T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT2 1D
TTLE D [ brieae TUINE M Ghange ™ [ Adoition | &5
NAME RAY, DEBORAH A 1.7 NAML 3
sweet aooress | 3925 HENDERSON BLVD STE 205 o annss |[4908-A Crickeide E. 3
arvstze | TAMPA FL e boar (Oleagadadie L B0 m/ R |-
THiE D T oriee 21TNLE i Change [ Addition | O
NAME RAY, DONA W 22 NAWI
stree aooeess | 3825 HENDERSON BLVD STE 205 ssswnonss | 4GOT- A CALE KAde e,
owsrae  |TAMPARL _  laawsa |[Cliarwoder, . 39620
TITLE D DOLETE KRR 1 . ) E] Change E:l Addilion
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
GiTY- 81-2IP 4.CITY-SI-2P
TILE B ] oriete PR T ' T T T Mekange T Aadition |
NAME 4 2 Nime
STREET ADDRESS A3 SIRLET ADDRESS
CITY-§Y- 2P 44 0ITY-51- 710
TITLE U DELETE o 51 ILF T T D Changc D Addiliﬂﬂ_
NAME b2 NAME
STREET ADDRESS 53 SIREFT ARDRT5S
C(TY-§1- 2P 54 CI1Y-§1- 2
THLE TTTTOomere T Kevwme T T - T T cnange ) Adaition |
NAME 6.2 NAME
STREET ADDRESS 6.3 S1RFE) ALDRESS
CiTY-5T-21P G2 G1y- 8T-21IP

14, | do hereby cerlify thal the information supplied wilh this Tiling does nol qualify for the exemption slated in Section 119.07(3)()), Horida Statutes. | further cortily thal 1he
information indicated on this annual reporl or supplemaental annoal report is tiue and accurate and that my signature shall have the same legal effect as if made under oalh; hat
| am an oflicer or director of tho corporation ar the receiver o trustoe empowored 1o oxecute s reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an atlachment wilh an address.

o SR I T B LT A./ " //)-1 fo;1\.¢-nﬂ Y




