FILE NOW: FILING FEE IS $61.25

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32119

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32119

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 846229

1. Corporation Name

THE HEALTH UNIVERSITY, INC.
Principal Place of Business Matling Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90121 023 ****61.25

AR

us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] : U 06/16/1980 e |
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Nimber Applied For
;I 2—7| 52'1 i 18764 Not Appiicable
City & State City & State ) . $8.75 adaitional
El ;;l 5. Certifcate of Status Desired [ Foe Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
—2_4] . rz;l ;I E{Tl Trust Fund Contribution Added to Fees
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81} Name
HERING, FREDERICK W. 82| Street Address (P.O. Box Number is Not Acceptable)
1245 LAS BRISAS DRIVE . =
DAYTONA BEACH FL 32119 J
v 84| City F L 85| Zip Code

3. Pursuant to the provisions, of Sections 6170502 and 617.1508, Flonid
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

14, hereby certify that the information supplied with this filing does not qualify for the exem
indicatéd on this annual report or supplemental annual report is trua and accurate and th

SIGNATURE
Signature, typed of printed name of registersd agent and titke If applicable. (NOTE: Agent i required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 14TILE [JChange [ Addition
NAME BRISOLARA, ASHTON M 12 NAME

sweetaporess) 4013 CLEARY AVE 13 STREET ADDRESS

CITY-ST-2P METAIRIE LA 70002 14CITY-ST-2P

TME Dp LI DELETE 21 TME [JChange [ Addition
NAME HERING, DR FREDERICK W 22 NAME

streeTaporess| 1234 LAS BRISAS DRIVE 2.3 STREET ADDRESS - _
" CITY-5T-2P DAYTONA BEACH-FL - - - 24QTY.STZP )

TME vD ‘ [ DELETE 3ATMLE [ClChange [ Addition
NAME HOPKINS, HOMER P MD 32 NAME

sTReer apoRess| 190 LAKE CHATEAU DR 3.3 STREET ADDRESS

Y- S1.2P HERMITAGE TN 14.0ITY-§1-2P

TILE D £ DELETE 41TME [JChange [ Addition
NAME VIOLA, LORETTA A A 4.2 NAME

streevaoDResS| 2316 LA ROSA LN 4.3 STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL, 44 CITY-ST-2P

TmEe sh DA DELETE 51 TMLE SD CjChange X 1Additon
RAME HERING, SUSAN MPH ‘ SZHAME HERING,JR. ,FREDERICK W.MPA

sweeTanoress| 1245 LAS BRISAS DR S3STREETADORESS | 94200 BRACKIN ST.

CY-ST-2P DAYTONA BCH Ft 54 cy-ST-ZIP ORLANDO, FL.

TLE ‘[D IiDELETE BATITLE ™ ] Change )EI Addition
N HERING, FREDERICK W . S2NAE HERING, SUSAN E.MPH

smReeTApoRess| 1245 LAS BRISAS DRIVE BISTREETADDRESS| 1245 LAS BRISAS DR.

crv-st-ze | DAYTONA BEACH FL B4CITY-ST-2P

pticn stated in Section 119.07(3)(i), Flonda Statutes. | further ceriify that the information
at my signature shalt have the same legal effact as if made under oath; that | am an

officer or director of the corporation of the recaiver or trustes empowered to execute 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 address, with all other like empowered.

SIGNATURE: =5
T SIGNATUA

[} L] -
(gt TARERERHRED
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR > l

TT Y T YY" -»

Uhsnds

e OOO2200

CR2E0Q37 {11/98)

ofgs_(Gog) 304=
dliolty (Gog) 3043011

-4
v



