FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S61918

1. Corpor:tion Name

FLOSIDA INSTITUTE OF NATURAL HEALTH IN TAMPA BAY
» INC.

A

CLEARWATER FL 33760

Principail Place of Business
4908-A CREIKSIDE DR

Mailing Address
4908-A CREEKSIDE DR
A

CLEARWATER FL 33760

O AR RN

DO NOT WRITE IN T+118 SPACE

us Us 3. Date I corperated or Qualifed
06/24/1991
2. Principel Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3(73724 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P P 5. Certifcate of Status Desired a $8.75 Additional
22 ;;] Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
El ;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,El 29 El Personal Property Tax. OYes TNo
g. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
RAY, DEBORAH A 82 Address (P.0. By Number 15 Not Acceptabl
t 0.
45’03 CREEKSIDE OR Street Acldress ( o Number is Not Acceptable)
SUITE A 83
CLEARWATER FL-34820 337) C’O
84] City 85

FL

Ry e

11. Pursus nt to the provisions of St

ctions 6070502 and 607.1508, Florida Stats tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed or printad na na of registered agent and Ltie if applicable {NOT Z: Regislered Agent signature required when reinstating) DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME D [ DELETE 1.17TIME [JChange [ Addition
NAME RAY, DEBORAH A 1ZNAME
streeTaporess| 4908-A CREEKSIDE DR 1.3 STREET ADORESS
crv.st.zr | CLEARWATER FL s 14 CITY-ST-2P
TLE D MOELETE 21TIILE [Change [ Addition
NAME RAY, DONA M 22 NAME
street avoress| 4908-A CREEKSIDE DR 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2.4 CITY-ST-2P
e [J DELETE 31 TIILE Torevctor. [ |Change  Addiion
NAVE 32 NAME Donvald J, CAMOQ.)! M.D.
STREET ADDRE 36 rasweeaovress | V908 - £ Ceeskside D
CITY-$T-2P 34, CITY-5T-2PP CleAtured L, F 330
TME 1 DELETE SATITLE Mchange [ Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-8T-2IP
TIME [ DELETE 51 TITLE [MChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 84 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
£mY-8T-2IP o4 CTY-5T-2P

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further c:riify that the infarmation
indicated on this annuai report o7 supplemental annual report s irue and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

SIGNATURE: Dsl35

SIGNATURE AND TYPED ORF

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

NAME OF SIGNING OFFIC
re

” nos
@"azi B !, n

RINTED

"o

o

OR DIREGTOR

4o Jpr  (127)573-0977

0414778

A Daytime Phone #

CR2E034 (11/98)




