2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N31746V Jun 16, 2000 8:00 am

1. Entity Name
HIPPOCRATES HEALTH INSTITUTE OF FLORIDA, INC. Secretary of State

06-16-2000 90293 008 ****5].25

Prmmpal Place of Businass " 'MaiI\'ng‘Address A -

j443 PAIMDALE-CT- - . == = = 1aid PALMDALE CT = o T T Tl
WEST PALM BEACH FL 33411 ) ) . WEST PALM BEACH FL 33411-3319
T - us
2. Principal Place of Business 3. Mailing Address
/ A
Suite, Apt. #, etc. Suite, Apt. #, ete. o ' ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0125982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required

6. Name and Address of Current Registered Agent - .7 7. Name and Address of New Registered Agent -
Name
CLEMENT, BRIAN Street Address (P.O. Box Number is Not Acceptable)
126 BEVERLY ROAD
WEST PALM BEACH FL 33405 .
! City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
iy ) y
FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Depanment of State
‘ 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE i PSD [ Delate TITLE [ Change [ Addition
e CLEMENT, BRIAN e

STREET ADDRESS
CITY-ST-Z1P

STREET ADDRESS | 126 BEVERLY RD.
OnY-$-2P | W. PALM BEACH EL

TITLE f 1Change [ Addition
NAME Y

TITLE VD O Detete
N GAHNS, ANNA MARIA

STREET ADDRESS 126 BEVERLY RD STREET ADDRESS
CITY-5T-2IP WEST PN.M_BEACH FL CITY-81-72IP

i
e D ) i [Shaleta T T O Change [ Addition
NAME LLEWELLYN, VALDA NAME :

STREET ADDRESS 160 LEOPOLD ST . STREET ADDRESS

CITY-ST-2IP N.ED.LA_NDS-W AUSTRAL CITY-$1-2IP

TTLE D O Delete TITLE O change [ Addition
NAME CLEMENT, ROBERT J. HAME

STREET ADDRESS | 183 AINTREE ROAD STREET ADDRESS

CITY-3T-2IP TAMPA FL CITy-57-2IP

TITLE ‘ [ Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE i [ pelete TITLE [ Change [ Acdition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an curalg and that my s Sl
of the corporation or the receiver or trustee empowered to éxeculd thi reort as ph
changed or on an attachment with an address, with all ofidr like Srpbogeed.

SIGNATURE: Qz““ﬁ%&%ﬁu

gtated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
hayedhesame legal effect as if made under oath; that { am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(,=9-0D K 4N &EY,

SIGNATURE AND TYPED OR pmmFB NAMBQES Date Daytme Phone #

CR2E037 {9/99)



