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BRUCE G. ALEXANDER, P.A
JERALD 5. BEER, P.A.
JOHN D. BOYKIN, P A,
WHITNEY CARROLL
RICHARD R. CHAVES, P.A.

FATRIC:A M CHRISTIANSEN, P.A.

ALAN J. CIKLIN, P. A,
ROBERT L. CRANE, P.A.
RONALD E. CRESCENIS, P.A,
ASHLEY N. CRISPIN

JOIELLE A FOGLIETTA
JEFFREY M, GARBER, P.A,
MICHAEL J. GORE

ROBERT J. HARVEY, P.A.

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

LawW OFFICES

CIKLIN LUBITZ MARTENS & O’CONNELL

A PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS

JASON S, HASELKORN, P.A,
CHRISTINE M HOKE, P.A.
W. JAY HUNSTON, III, P.A,
DEBRA A. JENKS, P.A.
BRIAN B. JOSLYN, F.A.
GREGORY S. KINO, P.A,
CHARLES A. LUBITZ, P.A.
RICHARD L. MARTENS, P.A.
BRIAN M. O 'CONNELL, P A.
PHIL D. O 'CONNELL, P.A.
CHARLES L. PICKETT, P.A,
MATTHEW N, THIBAUT, P.A,
DEAN VEGOSEN, P.L.
GARY WALK, P,A.

April 10,2014

PHILLIP D. O'CONNELL, SR, (19C7-1587)
OF COUNSEL
MICHAEL J, KENNEDY, P.A.
MICHAEL J. MONCHICK, P.A.
KEVIN D. WILKINSON, P.A,
JOHN R. YOUNG, P.A.

515 NORTH FLAGLER DRIVE, 20™ FLOOR
WEST PALM BEACH, FLORIDA 33401-4343
TELEPHGQNE: (56 1) 832-5600
FACSIMILE: (5611 833-4209

Re:  Hippocrates Health Institute, Inc. / Document No.: N31746
Statement of Change of Registered Office or Registered Agent or Both for Corporations

To Whom it May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both for
Corporations, along with our firms check in the amount of $35.00, which represents payment for filing

the Statement.

Should you have any questions or need any further information, please do not hesitate to contact

me al your convenience.

/lm
Enclosures

incerely

£

inda McGowep? secretary to
Jeffrey M. Garber
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Hippocrates Health Institute, Inc.

Name of Corporation

N31746

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alan J. Ciklin, Esq.
Name of Contact Person
Ciklin Lubitz Martens & O'Connell
Firm/Company
515 North Flagler Drive, 20th Floor
Address

West Palm Beach, Florida 33401
City/State and Zip Code

ACiklin@ciklinlubitz.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alan J. Ciklin t (561 832-5900
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



performance of my dutiés, apa
agent.

If signing on behalf of an entity:

i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__HiPPOcrates Health Institute, Inc.

2. The principal office address: 1466 Hippocrates Way, West Palm Beach, Florida 33411

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/17/1989 Document number: N31746

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Brian Clement

30 Duke Drive

— . =t
West Palm Beach, Florida 33460 i
et %o
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): =

Alan J. Ciklin, Esq.

R

Ciklin Lubitz Martens & Q'Connell
P.Q. Box NOT acceptable
515 No. Flagler Dr., 20th Floor, West Palm Beach, Florida 33401

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

%yTilts beard of directors or by an officer so
ifie

adonted
s been not “in-writing of the change.

Brian Clement CEO

Printed or typed name and title

ppointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisigps oj%ll statutes relative fo the proper and complete
sy familiar with and accept the obligation of my position as registered

filed merely to reflect a change in the registered office address, I
has been ngn'ﬁedgn writing c{gf this change. 4

Ar, if this docume
herebyf

Date

Alan J. Ciklin

CRZEQ45 (03/12)

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAWASSEE, FLL 32314



