FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of Btate

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

t. C

DOCUMENT # 846229

orporation Name

THE HEALTH UNIVERSITY, INC.

(3)

Principal Place of Business

% FREDERICK W. HERING

Mailing Address

% FREDERICK W, HERING

FILED

May 12 1997 8:00am

Secretary of State

S

office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agen!. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _

200 GREEN LAKE CIRCLE X)) GREEN LFAKE CIRCLE
LONGWOOD FL 32779 L L 3. Dale Incorporated or Quelified | 3a. Dat f{a‘ib%)m
061671680 ®/01/

2. Piincipal Piace ol Busingss 2a. Mailing Address 4. FEt Number Appliad For
1] 1245 LAS BRISAS DRIVE 26 1245 LAS BRISAS DRIVE 52-1118764 Not Applicable
E} Sutie. Apt #, etc »;I Suite. Apl. #, eto. $. Certificate of Status Desired 0 sli‘;i::ﬁ;?’"a'

City & State City & State 6. Election Campaign Financing $5.00 May Be
o] DAYZONA BEACH, FL 32119 [ DAYTONA BEACH, FL 32119 Trodt Funa Gortion g e
Zip Counlry Zip Country B, This corporation has fiability for intanglbla tax under e. 199,032,
24 ?s] USA ?91 30 USA Fiorida Statutes Yes I:] Ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislersd Agent
81| Name HERING, FREDERICK W.
HERING, FREDERICK W. *CHANGE OF ADDR Straet Address (P.0. Box Number is Mot Acceplable)
200 GREEN LAKE CIRCLE 1245 BRISAS DRIVE
LONGWOOD FL 32779 B
84 City 85| Zip Coge
" DAYTONA BEACH, FL |*| $578
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing ite registered

e appointment as registerad

Signatue. (yped o printed nama of registerad agont and tlle Il appiicabie, (NOTE ' Registared Agent s:grafurs requined when reinstating} DATE
12, QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
L D ] DELETE 11 TWILE [ thange — LJ Addition
NAME CLIFFORD, GRACE 1.2 NANE
steeer aooress | 5518 CONNECTUCUT AVEW. 1.3 STREET ADDRESS
cov-s1-z¢ | WASHINGTON, DC 00000 14 GITY-ST-2P
DP LT DELETE 21Tme DP [l Crange L] Addition
KW 2.2 NAME HERING,DR FREDERICK W+ adéress
23 STREETADDRESS | 1 245 LAS BRISAS DRIVE
_..me | LONGWOOD, FL 00000 240m-s1-20 | DAYTONA REACH, FL_32119

Lk VD [} DeceTe LITITLE L change ] Addition
NAME HOPKINS, HOMER P 2.2 NAME
sireeranoress | 190 LAKE CHATEAU DR 3.3 STREET ADDRESS
CITY-§7-2IF HERMITAGE TN 34.CY-5T-20
e D L] peLETE 41TIE [ Change 1] Addition
NAME HULL, ELEANOR C. 4 2NAME
streer aoomess | 991 HILLTOP DRIVE 4,3 STREET ADDRESS
CITy- 1-2i CHULA WISTA CA 44 0ITY-ST-7P
TImE (0] 1 oELeE 51 TTE L] Changs T Addition
HAME VIOLA, LORETTA 52 NAME
sthee1 aooress | 2318 LA ROSA LANE 53 STREET ADDRESS
Y- §1. 7 DAYTONA BCH FL 5 A CATY-5T-2
T T L] DELETE 61 TLE D [i] Crange L. Addifion
hae HERING, FREDERICK W B2MAME HERING. FREDERICK W. address
sirceTanaress | 200 GREEN LAKE CIR SASTREETADDRESS | 1946 1AS BRISAS DRIVE
arv-si-z | LONGWOOD FL _ Lescmv-grze
14. 1 do hereby certily that the Information supplied with this filng does not gualify for the exemption slaled in Sect L i [ - ¥ furthar certily that tha

information indicaled on this annual report or supplemental anoual report I8 frue and accurale and that my signature shall have the same logal efiect as If made under oath; that

{ am an qmcgi;r (LF ? gaclgrl of tr:eS C'P'Fr),orauog of the Leceti;.-arhor ",::S‘?ﬁ., aamp;%v&r‘e;;esd to axecule this report as required by Chapter 617, Florida Statutes; and that my name

DC nged, or . ]
appears in o ar i chang or o an atlac Wi al ‘ SFR-EDER%SﬁEﬁERIm mc}l 1(84}071)998762 5178
¥ AWk - LX) —

SIGNATURE: _ ;gl\**i% A vﬂ» S SR E D

BIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER @ PIRECTOR

Date Daytime Phone # 0012018

CR2E037 (9/96)



