FILED

FILE NOW: FILING FEE IS $61.25

CORPORSTON FLORIDA DEPARTWENT OF STATE Apr 28 1998 8:00am
N ses e s Secretary of State
DOCUMENT # 846229 (3)

THE HEALTH UNIVERSITY, INC.

OO0 N

Principal Place of Business Mailing Addraess

agent. | am familiar with, and accepi the obligations of, Section 617.

3, Florida Statutes.

1245 LAS BRIBAS DRIVE 1245 LAS BRISAS DRIVE 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 52119 oy
us Us 06/16/1980
4. FEI Number Appliad For
52-1118764 Not Appliceble
2. Principal Place of Business 4. Mailling Address
rincipal Flace of Bust aling Addr 6. Certificte of Status Desired ] $8.76 Addtional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
gl a7 Trust Fund Contribution Added to Feea
City & State City & State 7. Is this nonprofit corporation a homeownerg Association?
23 ;;] Yo& No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaghyible
24 m ;;l ;‘ Personal Property Tax due June 30. £ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
HERING, FREDERICK W. 82| Street Address (P.O. Box Number I Not Accepiable)
1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32119 83
e4| City FL |as| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etaternant for the purri:ose of changing its registered
office or repistered agent, or both, in the Stale of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE Sighature. typed of printed name of 1egistered agent and litle ¥ applicabie. {NOTE: Regintored Agent signaturs requined when reinstating) DATE

12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE [y] q DELETE 1.1 TIME D LI Change {1 Addition
NAME CUFFORD' GRACE 12 NAME BRISOLARA, M.ED.,ASHTON

smeevanoaess | 56518 CONNECTUCUT AVEW. 13smeevaponess (2013 CLEARY AVE.,

GITY-51-2% WASHINGTON, DC 00000 14 GiTY- §7- 29 AIRIE, LA 70002

TTLE DP [T OELETE 21THLE T Change ] Addition
NAME HERING, DR FREDERICK W 22 NAME

seeTaporiss | 1234 LAS BRISAS DRIVE 2.3 GTREET ADDRESS

CIFY-SI-2P DAYTONA BEACH FL 2 4 CITY-ST- 2P

TMLE VD [ DELEVE 31 TITLE vD kel Change [ Addition
NAME HOPKINS, HOMER P 32 NAME HOPKINS, DR HOMER P

sweer aoress | 190 LAKE CHATEAU DR 33 STREET ADORESS | 190 TLAKE CHATEAU DR

CiTY-§T- P HEHMITA@ ™ 8.4.CITY-5T-2IP HEEMITAGE, TN

TLE D QDELETE 41 TALE D I Change  b] Addition
e HULL, ELEANOR C. 2 VIOLA, A,A,.LORETTA

smeeraporess | 911 HILLTOP DRIVE A3STREET ADDRESS | 3y ]LA ROSA 1LANE

CTY- §1- 19 CHULA VISTA CA AACTY-ST-2P | 2o

TNLE SD T veLETE 51 TILE "S’B‘ it Change Addition
NAME VIOLA, LORETTA 52 NAME

smeeraporess | 2316 LA ROSA LANE 5.3 STREEY ADDRESS EEENEASMBgiI;Aé gg?%g

cY-sT-29 DAYTONA BCH FL 54 CITY- ST-21P

TME D 7 DELETE 61TNLE W LI Change L] Addition
NAME HERING, FREDERICK W 6.2 NAME

smeeraporess | 1245 LAS BRISAS DRIVE 6.3 STREET ADDRESS

CITY-S1- 2 DAYTONA BEACH FL 5.4 CITY-5T-21P

14. | hareby certi
indicated on this annwal report of suppl

Block 12 or Block 13 If changed, or on an aftachment with an address.

SIGNATURE:

B W VP &Y

smental annual report is true and accurate and | €
officer or director of the corporation or the receiver of trustee empowerad to execute this reporl as requirad by Chaptar 817, Floride Statutes; and that

that tha information suplplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my gignature shall have the same lagal effect as if mede under oath; that | am an

Y namsappears In

go¥

it (pedot  aprd 22,0958 Y 2ot-209]

CR2E037 (10/97)



