FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P98000087845

1. Entity Name

TH

ANNUAL REPORT Secretary of State

05-03-2004 90713 027 ***150.00
E HEALTH RIGHTS MOVEMENT, INC.

Principal Place of Business Mailing Address

2785 NE 183RD STREET 2785 NE 183RD STREET 9 4 07 3 47 4

AVENTURA, FL 33160 - AVENTURA, FL 33160

- DO NOT.WRITE IN THIS SPACE, - (rer
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04262004 No Chg-P CR2E034 (10/03)

e - NOT APPLICABLE Not Applicable
L " . $8.75 additiona
T S T ST e e - Certificato of Status Desired D e Required i
6. Name and Address of Current Registerad Agent R o oL s . o [

2785 NE 13RD STREET .. DO NOT WRITE"
AVENTURA, FL 33160 S g | |NTH|S SPACE =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, fyped or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I S B ) . 7 B R F' o
TITLE D 4 : A . ‘ )
NAME DICOWDEN, MARIE A PH.D. . . ’ oo
STREET ADDRESS | 2785 NE 183RD STREET N
CITY-ST-7P AVENTURA, FL 33160
T © j
NAME T B
STREET ADDAESS
Cry-sT-2IP
TITLE T i AN B . .
NAME T = i Tt e e e M“%WWQM&‘—M Bk VO . L. W S —W;-";_;'m;“f; —_
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... DO NOT WRITE

TITLE
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STREET ADDRESS
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o
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TILE
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GImy -

STREET ADDRESS , LT ) o : o

§T-2IP

TITLE
NAME

CITY-

STREET ADDRESS A I P o

ST-7P ; - .

12,

of the corporation or the receiver ¢r trustee emppwered to execute this report aglequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an ana%zdd%vitgﬁher lijke empowereg
SIGNATURE: : s, d-0¥ 505"*7’527%?/“

| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that 1 am an officer or director

SIGNATURE AND TYPED OR PRINTED mn’ﬁ?ﬁmm OFFICER OR DIRECTOR Date Daylime Prane #

v, .



