FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31 746 (3)

1. Corporation Name

HIPPOCRATES HEALTH INSTITUTE OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFORATIONS

O

Principal Piace of Business Mailing Address
1443 PALMDALE CT 1443 PALMDALE CT
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us
3. Date Ir‘-oo?oraled or Qualif ed 3a. Date of Last Report
989
2. Principal Place of Business 2a. Malling Address 4. FE!I Number Appliad For
- 28] 650125982 Not Applicablo
ite, . #, elc. ite, . #, etc. Hi
Suito, Apt. #, eto Suite. Apt. 4, st 5. Caerlificate of Status Desired O $8.75 Adq:llonar
’El :E] Feo Required
Gity & State City & State 6. Eloction Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taa_t'under 5. 199,032,
24 25 |20 [30] Florida Statutes O] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMENT' BRIAN 82| Street Address (P.O, Box Numnber is Not Acceptable)
126 BEVERLY ROAD
WEST PALM BEACH FL 33405 83
84| Ciy FL ’as Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in 1he State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille If appiicable (NCTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 12
TinLe PSD [JDELETE 11TILE [OChange [ Addition
NAME CLEMENT, BRIAN 1.2 NAME
sreer aponess | 126 BEVERLY RD. 1.3 STREET ADDRESS
£TY-5T-2P W. PALM BEACH FL 1.4 CITY-S1-21P
TILE VD [CIDELETE 21TIME Cichange L Addition
HAME GAHNS, ANNA MARIA 2.2 NAME
steeet aoneess | 128 BEVERLY RD 23 STREET ADDRESS
CITy-8T1-2IP WEST PALM BEACH FL 2 4CITY-S1-2p
e D [JDELETE 31 TI1LE [IChange (] Addition
NAME LLEWELLYN, VALDA 32 NAME
streer aoress | 160 LEOPOLD ST. 3 STREET ADDRESS
CiTY-S1-2 NEDLANDS,W AUSTRAL. 34 CITY-ST-21P
TITLE D CIDELETE L1TME Ochange [ Addition
NAME CLEMENT, ROBERT J. 4.2 NAME
staeer aooress | 183 AINTREE ROAD 43 STREET ADDRESS
CITY-S7- 2P TAMPA FL 44 CITY-5T-2IP )
THLE CIDELETE 51TITLE {OJChange  [] Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDAESS
CITY-5T-2IP 54 CATY-ST- 2P
TILE [CIDELETE 6.1 TITLE Clchange  [T] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-27 oy 6.4 GITY-ST-2P
14. | do hereby certify that the information supplied ¥ he examption stated in Section 119, 0?(3)(k) Florida Statutes. | further

eson Is true and acourate and that my signature shall have the legal offect as if made under
powErane.gxecute this report as required by Chapter 617, Fighida S tutes; and that my name

(36, .

cenrtify that the information indicated on this gafiual repog or supple
oath; that | am an officer or diregtor of the #Orporatjdn fr 1he 9
appears in Block 12 or Biock M if changbd,

SIGNATURE:

CR2ED37 (12/95)




