2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # S61918 Secretary of State
1. Enmy Name _ _ ***1 5000
FLORIDA INSTITUTE OF NATURAL HEALTH IN TAMPA 05-10-2004 90477 006
BAY, INC.
Principal Place of Business Mafling Address
4908-A CREEKSIDE DR 4908-A CREEXSIDE DR
A A
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
T s TR ELRIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2EC34 (10/03}
City & Stae Cily & State ) 4. FEI Number Applied For
59-3073724 Not Applicable
Zip Country Zip Country 5. Cerificate of Staus Desites__ _ [~ . ?ggesq lﬁf;monal -
.6._ Name and Address of Current Ragistered Agent = 7. Name and Address of New Registered Agent
Name
RAY, DEBORAH A

4908 CREEKSIDE DR Street Agdress (P.O. Box Number is Not Acceptable)
SUITEA -
CLEARWATER, FL 33760

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flotida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or prired narme of regw ageni and titke f apphcable. (NOTE: Regigersd Apen snature requred when rensteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 0 petete ThE crange [ Addition
NAME RAY, DEBORAH A NAME .
STREET ADDRESS | 4908-A CREEKSIDE DR STREET ADDRESS
CITY-5T-2P CLEARWATER, FL CITY-ST-2P
mLE D ﬂ Delete TMLE O change [T Addition
NAME CARROW, DONALD J MD NAME
STREET ADDRESS | 4908-A CREEKSIDE DR STREET ADORESS
CITY-5T-2F CLEARWATER, FL 33760 ’ CITY-SI-2F
TME [ cetere TIE O change  [J Addition
NAME R
SRETAMRES { ) : )| STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TILE . [ pelste TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-ST-2P ‘
TLE O pelete TME O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-29 CITY-5T-2P
TME ’ _ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119 07’5f )(#, Florida Statutes. ) further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or frustee empowerpd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with/all other like empowered.
311 / oY
SIGNATURE: i) i + f
1]

Daytime Phane ¥




