2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 846229 Apr 04, 2002 8:00 am
1. Entty Name ecretary of State

THE HEALTH UNIVERSITY, INC. 04-04-2002 90011 047 ****] 25
Principal Place of Business Mailing Address
1245 LAS BRISAS DRIVE - 1245 LAS BRISAS DRIVE

DAYTONA BEACH FL 32119 DAYTONA BEACH FL

us T 32409 us W}-wz‘[_

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52'1 1 18764 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name '

HERING, FREDERICK W Strest Address (P.C. Box Number is Not Acceptablg)
s .

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 3;6 221 »‘1

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATUREN

‘_Slgnalura‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D O Delete TITLE [ change [ Addition
NAME RISOLARA, ASHTON M NAME
sineeT aconess (4013 CLEARY AVE STREET ADDRESS
cv-s-20 - |IMETAIRIE LA 70002 CITY-ST-2IP
TILE DPT 3 Delete TITLE [ change  [J Addition
HAME HERING, DR FREDERICK W NAME
sTreet ADoRESS (1234 LAS BRISAS DRIVE STREET ADDRESS
crv-st-2p  [DAYTONA BEACH FL CITY-ST-2P
TITLE DS — —— - - - C = = CDeete - K mme - . I T [Jchange [ Addition
HAME HOPKINS, HOMER F MD NAME
streeT anoress (180 LAKE CHATEAU DR STREET ADDRESS
cry-st-zr [HERMITAGE TN CITY-ST-2IP
TITLE D 1 Detete TME (7 Change” [ Addition
NAME VIOLA, LORETTA A A NAME
STREET ADDRESS 2316 LA ROSA LN STREET ADDRESS
cire-s1-zP - IDAYTONA BEACH FL CITY-ST-71P
TME DV O Delete TITLE [ Change  [] Adeition
NAME HERING JR, FREDRICK W MPA NAME
STREET A0DRESS 19420 BRACKIN ST STREET ADDRESS
cmy-st-zF ORLANDO Ft CITY-ST-2IP
TITLE DN (3 pelete TITLE [ change  [J Adcttion
NAME HERING, SUSAN E MPH NAME
sTrReeT ADDRESS {1245 LAS BRISAS DRIVE STREET ADGRESS
cry-st-z¢ [DAYTONA BEACH FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment yith an address, with a)l other like empowered.
FE G ERIE S B -, Uiz pen T

&
SIGNATURE: Sl bl BBLLERIS ) WMandd 2¢, 2602 (334) 4-304,

SIGNATURE &*D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOF' Date Daytime Phone #

CR2E037 (9/01)



