2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61918 May 10, 2001 8:00 am
iy Secretary of State

FLORIDA INSTITUTE OF NATURAL HEALTH IN TAMPA BAY 10,2001 S 4 026 == 50 06
N~ s
Principal Place of Business Mailing Address
4908-A CREEKSIDE DR 4908-A CREEKSIDE DR
A A .
CLEARWATER FL 33760 CLEARWATER FL 33760 . »UU“‘I H? ’ a
us us
e s (A RERA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH:iS SPACE
City & State City & State 4. FEINumber  BO-3073724 Applied For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

S 6. Name and Address of Cl‘.lrrent. Registered Agent ? fNa]-ne and A&drgés of ﬁew Registered Agent
Name
RAY, DEBORAH A
4908 CREEKS"JE DR Street Address (P.O. Box Number is Not Acceptable)
SUTE A
CLEARWATER FL 33760
City FL Zip Code

5

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 If
changed., ar on an attachment with an address, with all other like empowered.

SIGNATURE: “Delooeak A, o, W pector 4/-1’7/01 [121)573-3715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFY Ry DIRECTOR Dates Daytima Phone #

367171

CR2E034 (10/00)

SIGNATURE
Signaturs, typed or printed name of ragistersd agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
B e |y o e o gomnan | 10 SoctonComson s $5.00 wy 50
g ¢ : , . Trust Fund Contribution. [l Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. . COFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE U T Detete TITLE (O Change  [C] Addition
NAME RAY, DEBORAH A NAME
stree anoress | 4908-A CREEKSIDE DR STREET ADCRESS
civ-st-zr | CLEARWATER FL CITY-5T-2P
TILE D 5 oelate TILE [ Change  [] Addition
NAME CARHOW, DONALD J MD NAME
steT anoress | 4908-A CREEKSIDE DR STREET ADDRESS
crv-st-z0 | CLEARWATER FL 33760 CTY-ST-2IP
T T ' T Dekste TITE o ’ Ol chenge 1 Addition | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2t GITY-$7-2IP
TITLE [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP
TME [ Detite TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-81-2P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ I CITY-5T-2IP



