FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham
ANNUAL REPORT 3 6‘}15_.' . Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 8462é9 (3)

1. Corporaticn Name

THE HEALTH UNIVERSITY, INC.

A

Principa! Place of Business Mailing Address
% FREDERICK W. HERING % FREDERICK W. HERING
00 GREEN LAKE CIRCLE 200 GREEN LAKE CIRCLE
LONGWOOD FL 32778 LONGWOOD £L 32778
3. Date Incorporated or Qualified 3a. Date of Last Asport
06/16/1980 06/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21) 26 52-1118764 Not Applicable
E] Sults, ApL. #, elc. -El Sulto, Apt. #. eto. 5. Certificate of Status Desired | ss;:;zqu:;j:}eiznal
City & State City & Stala 6. Elsclion Campaign Financing $5.00 May Bs
m 2_8] Trust Fund Gontbribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30 Floricia Statutes [ ves Hno
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
B¥| Name
HERING, FREDER‘CK Ww. 82| Siroel Address (P.O. Box Number is Mot Acceptable)
200 GREEN LAKE CIRCLE
LONGWOOD FL 32779 83
84| City FL 85] Zip Cods

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508. Florida Statutes, the above-named corporation submits this statarnant for the purpose of changing Its registered office
or ragisterad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | herehy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE _
Slgnalurg, typed or prinlnd name of regislered agont and lits # applicatia. (NOTE: Roglisterad Agenit sighature required whaen ralnstating) DATE ’15-.

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 2

TILE D [CIDELETE 11 TLE [)Change [ Addition =

HAME CLIFFORD, GRACE 1.2 NAME K

staeer anbress | 5518 CONNECTUCUT AVEW, 13 STREET ADDRESS 8

CITY-51-2F WASHINGTON, DC 00000 14 CITY- 5T-P &

e oP CIDELETE 21 TMILE Clcnange [ JAddibon | O

hAME HERING, DR FREDERICK W 22 NAME

streer sooress | 200 GREEN LAKE CIRCLE 23 STREET ADDRESS

CITY-5T- 2P LONGWOOD, FL 00000 2.4 CITY-5T- 2P

TILE VD [IDELETE 31 TIILE [Change [T Addilion

NAME HOPKINS, HOMER P 32 HAME

streeT aporess | 180 LAKE CHATEAU DR 3.3 STREET ADDRESS

CITY-S1-2P HERMITAGE TN 34, CHY-ST-Dp

TiILE D [JDELETE 4.1 THLE CIChange ] Addition

NAME HULL, ELEANOR C. 4.2 NAVE

streer aooaess | 811 HILLTOP DRIVE 4.3 STREET ADDRESS

Y- $1-2p CHULA VISTA CA 44 GITY-57- 7P

ME D [ DELETE 51 TI7LE 5D OChange  f] Addiion

HAME TOWNSEND, JOCELYN 5.2 NAME VIOLA, LORETTA

stacer aooeess | 6025 SHORE BLVD SOUTH sasmeeraopness | 2516 LA ROSA LANE

CITY-51-21P GULFPORT FL 54 CITY-$T- 2P DAYTONA BEACH, FL

TIME TD [JDELETE 61 TITLE Ochange [ Addition

NAME HERING, FREDERICK W 6.2 NAME

sreer anoress | 200 GREEN LAKE CIR 63 STREET ALDRESS

CIY - 51- 2P LONGWOOD FL 64 CHTY-SI-2P

14, | do hersby certity that the information supplied with this fitng Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. ! further
certify that the information indicated on this annyal report or supplemental annual report is trve and accurate and that my signature shall have the sarme lagal effect as If made under
oath; that | am an officer or director of tha corparation or the recalver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an adﬁ

REDERICK w. HERING, 4/24/96, (407)862-5178
siGNATURE: St ducr Ja U er s

${ ' : PRESIDENT
BIGNAYURE AND TYPED OR PRINTED NAME OF smmnd\irﬁcen OR DIRECTOR Date Daytime Fhone #




