FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S61918 (6)

» INC.

FLORIDA INSTITUTE OF NATURAL HEALTH IN TAMPA BAY

A A

Mailing Address
4308-A CREEKSIDE DR

Principal Place of Businass

4908-A CREEKSIDE DR

26 |28

R

30]

A A
CLEARWATER FL 94669 CLEARWATER FL 39000- DO NOT WRITE IN THIS SPACE
us 83 us a3 3. Date Incorporated or Qualified
(o] 760
16 o 06/24/1991
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m E 59-3073724 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, elc . 513_75 Additional
. fi f i
..;I a 5. Cartificate of Status Desired D Fee Required
Cily & Stato | City& state 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Conribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yes [No

9. Name and Addreas of Currant Registered Ageni

RAY, DEBORAM A
4908 CREEKSIDE DR
SUITE A
CLEARWATER FL 34620

10, Name and Addross o New Registered Agent
81| Name
82; Street Address (P.O. Box Number is Not Acceplable)
83
84{ City FL ls?f Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules. the abava-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Iho obhgations of, Sectkan 607.0505, Florida Slatutes.

SIGNATURE e e
Signature, typed or prnted narme of mgisinted sgert and Wie i apdeahle {NOTE Registorad Agenl sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T oewete 11 TNLE I change [ Addition
NAME RAY, DEBORAH A 12 NAME
staeer aooness | 4908-A CREEKSIDE DR 13 STREET ADORESS
CITY-ST-2P CLEARWATER FL A LITY-§1-2ZP
[ D [T oeete 2.1 TILE [T change L] Addition
NAME RAY, DONA M 22 NAME '
smeeraooress | 4908-A CREEKSIDE DR 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2 ACTY-§1-TP
TLE ] DELETE 31 THLE “[JChange ] Addition
NAME 3.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-29 34.CIY-51-2IP
TNLE [ peLETE £1TITLE [T change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CAY- ST -2IP
e [T okceTe 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-§1-2IP o 540ITY-ST- 2P
TME ] peLeTE 6.1 TITiE TJcChange [T Addition
HAME 6.7 NAME
STREEY ADORESS 6.3 STREET ADDRESS
Y- S1- 2P 64 CITY-5T- 2P

14. ! hereby certify that the information supplied with this filng tdoes not quality for A

Block 12 or Block 13 if changed, or on an atlachmonl with an address

SIGNATURE: _ Dolee ). A, Lo

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE:

indicated on this annual report or supplomental ennual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporaton or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Ak

s S, J =) ]

CRZE034 (10/97)



