. * 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 09, 2003 8:00 am
s Secretary of State

DOCUMENT #

1. Entity Name

561918

FLORIDA INSTITUTE OF NATURAL HEALTH IN TAMPA BAY

05-19-2003 30203 039 ***550.00

, INC,

Principal Place of Business Maifing Address - 4 4 0 0 3 8 1 7
4908-A CREEKSIOE OR 4906-A CREEKSIDE DR
A A
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
2. Principal Place ol Businass 3. Mailing Address

Suita, Apl. #, elc, Suile, Apl. #, elc, ] CHECK HERE iF MAKING CHANGES

City & State Cily & Siate 4, FE| Number Applied For

59.30?3?24 Not Applicabla
i . n i 3 .
Zp Country p Couniry 5. Corlificate of Status Desved  []  98+79 Addilonal
U _ . . Fee Required . .
o= — - 8Name and Addrass of Current Raegistered Agent” - - ~— - — - -7. Name and Addrass of New Registered Agent. — — . -
: Namea
RAY, D A Street Address (PO. Box Number is Nat Acceplable)
4508 CREEKSIDE DR
SUTE A
CLEARWATER FL 33760 . Cily FL ] Zip Code
S -

8. The above named entity submits this siatement for the purpose of thanging its registered office or registerad agent, of both, in the Stale of Flerida. | am famitiar with, and accept

the obligations of registered agant;” ’

SIGNATURE : Dapycter

7 - Signane. typag or printed name of regisiergs agent and o iCabkle. INOTE; Regisiared Agent sighature rodguined wiven iensIating) DATE
' =
ft:“i!E N10Wl.! !;EE |'Sn$b1‘5:5‘;g 00 9, Elgetion Campaign Financing $5.00 Moy Be
After Way 1,2003 Fee w , Trust Fund Contribution. Added 1o Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND IRECTORS IN 1 -
T D ) Delets e Clcrange [ Addition | &

NAME RAY, DEBORAH A RAME =]
streeT aooness |4908-A CREEKSIDE DR STREET ADDRESS 3
orv-st-ze |CLEARWATER FL CirY-51-2I 2
ML D 1 Desets ms O change [ Adation g
KaME CARROW, DONALD J MD HAvE
StageT anpaess |4908-A CREEKSIDE DR STREET ADDRESS
CITY-S1-21P CITY-S1-

R e (i L ik |
TALE O Delets ‘ TLE Cchange [ Addition
NAME - — - PP A — e A ————— —— N — e R —— - - — - —

STREET ADGRESS . STREET ADDRESS

CITY-51-Zip CITY-ST-21P

TTLE 3 pelete e [ Change [0 Addition

RAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST- 21 - §1-21P

WTeE ] Delete TIE Clchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-37-21P cmy-St-ae

TmE [ petete TIE O chargs [ Addition

NAME . NAME

STRAEET ADDRESS STREET ADDRESS

CITY- §T- 1P CITY-St-719

12. 1 hereby certity that \he information supplied with this filing does nol qualily for the exernption stated in Section 159.07(3)()). Florida tatutes. 1 further cenify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation Or the receiver or trustas empowered 10 execule this report as required by Chapter 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or of an ANACHMEN: with an adoress, with ail other like empowered,

A Go,No 197573375

Oayurne Prons #

Duj ]

 SIGNATURE REQUIRED Fr.bocel

BIGNATURE AND TYPED OA PRINTED NAKE OF SINING OFFICER OA DIRECTOR

l SIGNATURE:




