2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - May 02, 2005 08:00 AM
DOCUMENT # P98000087845 ecretary of State

1. Entily Name

THE HEALTH RIGHTS MOVEMENT, INC.

Principal Place of Business Mailing Address

2785 NE 183RD STREET ' 2785 NE 183RD STREET
AVENTURA, FL 33160 AVENTURA, FL. 33160

AR RRCOIRR e

T Il—| 04252005  NoChg-P CREE34 (10/03)

4. FEI Number — Applled For =
NOT APPLICABLE Net Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent | e T T e E—

DICOWDEN, MARIE A PH.D. DO NOT WRITE

2785 NE 183RD STREET

AVENTURA, FL 33160 IN THIS SPACE

. P Lo Ny

8. The above named antity submits this siatement for tha purpése of changing its reglstered office ar reglstered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i s e o R

Sigratre, lypet ar printed name of ragistered Iﬂaﬂl‘ nnd tille appﬂ:able {NOTE. Registatad Agant signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campais_;n F_‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
0. OFFICERS AND DIRECTORS . — -
TITLE D
NAME PICOWDEN, MARIE A PH.D. B

STREET ADDRESS | 2785 NE 183RD STREET e mip

GITY-ST-2P AVENTURA, EL 33160 ' o o

T ' - © o HOOODO AR TGS
KAME [5/04/05-80075-610 154, {}ﬁ
STREET ADDRESS
GITY-ST-ZiP B 7 o 7 ) —

e -
HAME

e |  DONOTWRITE

- - | INTHIS SPACE *

TILE

NAME

STHEET ADDRESS
CTY-ST-2iP

TITLE
HAME
STREET ADDRESS _
Giry-st-2p . i h e s edas s e apiee

12. | hereby certify that the information supplied with this fllll‘lg does not quahfy for the exemption stated in Section 119 07(3)(1), F!orida Statutes. | fudher certify that the information
indicated on this report or supplamental report is frue accurate and that my signature shaljfrave the same legal eftect as if made under oath; that | am an ofticer or director
r or frustee empowe, apter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, wi
4 /2 M{/ 03 2674328584

SIGNATURE AND TYPED OR PRINTED NAME OF S[ENIN?FFICER OR DIRECTOR Daytime Phone &

to execute this report as required by

of the corporation or the rece
all other ke em

changed, or on an attachm,

SIGNATURE:

A e —




