- 2906 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 846229

1. Entity Name

THE HEALTH UNIVERSITY, INC.

03-08-2006 90177 002

Principal Place of Business

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32129

us

Matiing Ad

us

dress

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32129

2. Principal Place of Busingss

3. Mailing Address

FILED
Mar 08, 2006 8:00 am
Secretary of State

T

124 Lag Beisas DR 12¢s LAas Baigas de

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For
PO&T ORaAaNGE . F (N ?o T aﬂﬂ“(rE v Tl 52-1118764 Not Apgficable
3212- ity ‘1 \jsoiﬂg e 32I{ LA QC?_USWS ! A’ 5. Centiticate of Status Desired 0 ?g.ggqlﬁ?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name pnd Address of New Registered Agent
Name ’

HERING, FREDERICK W.
1245 LAS BRISAS DRIVE
BAYTONA-BEALH FL 32129

PoRT ORANGE. FL 32129

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha ebligations of registered agent.

SIGNATURE

Slgnature, typed or pnnted name of tegisiered agem and g | nophcanie

(NOTE' Ragisivred Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25 "

9. Election Carnpaign Financing

. )

$5.00 may Be

N T - R

" Make Check Payableto ©

. e ,_Qu:e‘;-gy M‘ayj,‘?ODG'f Trust Fund Contribution. Added 1o Fees M F]prjda Department of State L
0. T GFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DRECTORS N 10—
TME D O Deaiete THLE D [AThange [ Addition
NAME BRISOLARA, ASHTON M NAME BRIS olLA fed % ASHToN M. MED.
STREET ADDRESS | 505 LAURELLEAF LANE STREET ADDRESS 50 " AURE L e *F‘ LANE
cv-si-ap - |COVINGTON LA 70433-7202 CITY-S1-2IP CoVinGTaN LA To43a-720%
TITLE DPT O Delete TITLE DPT [#Thange  [] Addition
NAME HERING, DR FREDERICK W NAME —_—

' c 1 R = (R 'S
STREET ADDRESS | 1234 LAS BRISAS DRIVE STREET ADDRESS :‘&né hic:‘s %i \ ‘:2 L;b ‘;3 r;“?:?
orv-si-ze [DAYTONA BEACH FL . oY -§7-2P PorRT CRANGE T 32429
TILE DS O Delete e D i 3Change [ Addition
HAME HOPKINS, HOMER P PH.D HAME HO pPIX/I VS HomeR FP. PHD
STREET ADDRESS {190 LAKE CHATEALU DR STREETADDRESS | t oy by lé’, & sHaTzAY Dr.
cv-gr-zp - |HERMITAGE TN CITY-S1- 2P HeRmaTabE T w 3 707 )
WiLE C elele TiE N D Crange  [peAdoiiion
NAME VIOLA, LORETTA A A HAME HE’R[NC,-‘ FLIZABETH B.A.
STREET ADDRESS |2316 LA ROSA LN STREETADDRESS 1 [ 2- STRE AMVLIEW WA
cry-51-2¢ {DAYTONA BEACH FL oS | WiTER, $PRINGS L. 22708
TME DV [ Detste TITLE D& j ' A Thange [ Adcilion
NAME HERING JR, FREDRICK W MPA NAME HE RN NG’,TQ F"Rebeg‘ﬂ\g W, MPA
STREET ADDRESS | 9420 BRACKIN ST SIREETAIDRESS [ 319, STREAwWIWI&W Wa
cv-gi-ap - |ORLANDO FL CITY-57-ZIP WINTER SPRINGS L 2270%
TTLE DN 7 Delete TITLE D m y I iZ/Cnange [ Addition
NAME HERING, SUSAN E MPH NAME HeRIVNG, SvsAaN E MPH
STREET ADDRESS | 1245 LAS BRISAS DRIVE SIRETADDRESS | 1 9 o6~ LLAS BRisAs OR,
ery-st-zp - [DAYTONA BEACH FL CITY-ST-2IP PoRrT ORANGE, - CHPNP R |

12. | hereby certity that the information supplied with this fiting does naot gualify tor the exemptions contained in Section 119, Florida Statutes. | further ceruly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with afl other like empowerad.

SIGNATURE:/%{\M\ s |

flRenericls
. )

o Herine—
e 20200l

(396)304 ~-309q |




