FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am

PQCUMENT # N31746 (3)

HIPPOCRATES HEALTH INSTITUTE OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Addrass

1443 PALMDALE CT
WEST PALM BEACH FL 3341t

1443 PALMDALE CT

RO AU G

3. Date incorporated or Quatified

WEST PALM BEACH FL 3341t
Us vs 04/17/1989 —
4. FEl Number Applied For
650125382 Not Applicable
2. Principal Pl of Business 2a. Mailing Address e
rincipal Place i iling 5. Cettificate of Status Desired O $8.75 Additional
';‘ ;g[ Fee Required
Suite, Apt. #, efe. Suite, Apt. #, stc. 6. Election Campaigh Financing $5.00 may Be
E] ;‘ Trust Fund Cantribution Added to Fees

indicatad on this annual report
cfficer or director of the carpo
Black 12 or Black 13 if ch

SIGNATURE:

n is true ®nd accurate and #

City & State City & State 7. 1s this nenprofit corporation a homeowne%a&ociaﬁon?
EB_' 2_s| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglola
m 2_5] E‘ m Persanal Property Tax due June 30. [ Yes MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent L
&f] Name
CLEMENT‘ BRIAN 82( Sreet Address (P.O. Box Number is Nat Acceptable)
126 BEVERLY ROAD
WEST PALM BEACH FL 33405 83
34| Ciy = FL |as Zip Code
1. Pursuant to the provisicns of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE -
Sig1atura, typad or printed name of rogisicred agent and title i applicabla. (NOTE: Agent raquired when reinstating) DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TME PSD |} DEFETE 1.1 TMLE [ 1 Change L] Addition
NAME CLEMENT, BRIAN 1.2 NAME
sreeT cikess | 126 BEVERLY RD. 1.3 STREET ADORESS
CITY-$T-21F W. PALM BEACH FL 14 GITY-ST-2IP
TITLE VD LT oeLere 21 TIME i I Change [ I Addiicn
NAME GAHNS, ANNA MARIA 22NAME
steeT aooeess | 126 BEVERLY RD 2.3 STREET ADDRESS
SITY-5T-21p WEST PALM BEACH FL 2 4 CITY-ST-2i2 ) e
TILE D (1 DELETE 3.1 THLE I Crange [T Addition
NAME LLEWELLYN, VALDA 3.2 NAME
sweeT aporess | 160 LEQPOLD ST. 3.3 STREET ADDRESS
CITY-ST-2IP NEDLANDS,W. AUSTRAL. 34.CITY-ST-ZP -
TILE D [T DeLETE 41TTE [T change [ Addition
NAME CLEMENT, ROBERT J. I 4. 2MAME
smeer ao0REss | 183 AINTREE ROAD 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 CITY~ST-2IP . .
TITLE t | DELETE 51TMLE [ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZP 54 CITY-51-2IP L
TITLE [T peLETE 8.1 TITLE [T Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF —6:4-GHY-e5T- 2IP
14. T hereby certify that the informatlon

chqualify for the exemﬁt{on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that { am an
ed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



