2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 846229

1. Enlity Name

THE HEALTH UNIVERSITY, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90044 047 ****6] .25

Principal Place of Business

1245 LAS BRISAS DRIVE
DéYTONA BEACH FL 32128
U

Mailing Address

1245 LAS BRISAS DRIVE
BQYTONA BEACH FL 32129

2. Principal Place of Business 3. Mailing Address

I |

Il

I“

i

Suite, Apt. #, ete. Suite, Apt. #, etc.

{

'HERING, FREDERICK W.
1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32129

MOORE CR2E027 {11403}
City & State City & State 4. FEI Number Applied For
52-1118764 Not Applicable
Zi t Zi Count it
P Country ® ountry 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

the obligations of registered agent.

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 Flotida. | am familiar with, and accept

SIGNATURE

Slgriature, yped ar Arintad name of ragistered agent and fifle i apphcable,

{NOTE: Registored Agent sighature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS

11, ADDITIONS/CHANGES TQ OFFICERS AND D|HECTQRS IN 10
5 o
»TILE ] Delete TITLE D WChance [ Addition
g BRISOLARA, ASHTON M NAVE BRISOLARA , ASHTON M.
smret anoness | 4013 CLEARY AVE sTReeT 00RESS | SO B™ LAU RE LEAFR La NE”
wwmy-st-zp  [METAIRIE LA 70002 CITY-ST-2IP CoVin GToMN,; LA 70'(- 33~7z2z02
e DPT [T Dalete TILE [ change [ Addition
e HERING, DR FREDERICK W v
stReeT apDRess | 1234 LAS BRISAS DRIVE STREET ADDRESS
cv-stzp |DAYTONA BEACH FL CTY-§7-2P
TIE DS 177 Delete THLE Clchange [ Addition
, NAME. HOPKINS, HOMER P MD __ e N L L : . R -
STREET ADDAESS § 190 LAKE CHATEAU DR STREET ADDRESS
CITY-ST-2IP HERMITAGE TN City-5T-2IP
TLE D 1 Delete TTLE ' [ Change [ Addition
- VIOLA, LORETTA A A -
streer aponcss | 2316 LA ROSA LN STREET ATRESS
omv-sr-ap  |PAYTONA BEACH FL CTY-5T-2P
oY —
TITLE TITLE Chi Addit,
o HERING JR, FREDRICK W MPA U belee — L Change L] Adaiton
STAEET ADDRESS ?)420 BRACKIN ST STREET ADDRESS
Y -57-2P RLANDO FL CIFY-§T-21
DN —
TILE 7 Delete TITLE [IcChange [ Addition
NAME HERING, SUSAN E MPH iy
smeeT Apokess | 1245 LAS BRISAS DRIVE STREET ADORESS
cv-sr.zie | PAYTONA BEACH FL CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

FReD

12. I hereby certiy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplementat report is rue and accurate and that my signature shall have the same lega effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cRr\eld [V 9 Hﬁ'RING“

” 36)
SIG NATU RE %W%?};ﬁl’ﬂmﬂn NAME OF snm\ua OFFICER OR mnfcﬁss { Wt MM{; 3042.6‘ 4 D‘ '3°Pr:fa- BOQ (

1




