2007 NOT-FOR-PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # g46229
+ Sy Namo - ecretary of State
_ _ ofe 2fe e e
THE HEALTH UNIVERSITY, INC. 04-13-2007 90186 010 #6125
'
Principal Place of Business Mailing Address
1245 LLAS BRISAS DRIVE 1245 LAS BRISAS DRIVE
PORT ORANGE FL 32129 PCRT CRANGE FL 32129
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2EO037 (10/06)
City & Stalo . City & Stale 4. FEI Number Applied For
s 52-1118764 Nol Applicable
Zip Country le : Country 5. Certilicate of Status Desired rl gg'gesqa?eﬂﬁ‘ma‘
6. Name and Address of Current Regisrrgd Agent 7. Name and Address of New Registered Agent
Name
HEFUNG, FREDERICK W. . ~ " Slroct Adarass (P .G, Box Number is Not Acceplapic)
1245 LAS BRISAS DRIVE
PORT ORANGE FL 32129 '
3 4 City FL Zip Code

8. The above named entity submits this statement for 1hg purpose ol changing its registered office or regisicred agent, or beth, in the Stale of Florida. | am familiar wilh, and accepl
lha obligalions of registered agent. ' b

’

SIGNATURE T
Signalure, fyred or frnted name o registerec myenl 00 Dl it apnkcavle, (NDTL Regisierec Agert sigualut reaured when renslalun) DATF
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulion. Ll AddedtoFees Florida Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1nm D 2 pelele 1 O ctiange [ Addition

NARE BRISOLARA, ASHTON M. M ed. NAME

SIRECIARDLSS | 508 | AUREL LEAF LANE SIRLETADDRE SS

eiv-si-aP | COVINGTON LA 70433-7202 cIry 81 7p

i DPT [ oelete L [ change (] Addition
_Nata HERING, DR FREDERICK W NAME

SIRETTADDRESS | 1245 LAS BRISAS DR STREE 1 ADDRESS

CIlY- 81-71F PORT ORANGE FL 32129 CITY 5T 7IF

i D ) Delete e D. . e [ Addition

A HOPKINS, HOMER P PH.D NANE HopikIL NG, HomER P PHD

SINEE ACDsS | 1 50 4 ARE CHATEAU DR : STREE] Adrirean 2.7 FLoe T DRive -

Y- ST A HERMITAGE TN CITY-SI 7P kR miTaGe . TN 31076

nh DV O petete ] O Change  [] Addition

NAMI HERING, B.A, ELIZABETH , B.A . NAME

SINECTANDRL 55 312 STREAMVIEW WAY SINFETADIRESS

CIYST AP | WINTER SPRINGS FL 32708 by s

T DS 7 Detate T [ Change [ Aadition

NAME HERING JR, FREDRICK W MPA NAME

SIRECT ADDRESS | 312 STREAMVIEW WAY STREET ADDR 55

ey $12P | WINTER SPRINGS FL 32708 CITY ST 74P

it DM [ pelete I [C1 Change [ Addition

NAME HERING, SUSAN E MPH NAME

STREET ADDRFSS | 1245 LAS BRISAS DRIVE STREET ADDRESS

CIrY-$I-2Ip PORT ORANGE FL 32129 CIrY S1 2P

12. | heroby corlilz that the informalion supplied wilh lhis filing doos net gualify for the exemptions conlainod in Section 119, Florida Statutes. | further corlify that the information
indicalod on this report or supplemental raport is true and accurate and that my signature shall have the same loegal effect as if made undor cath; thal | am an cfficer or director
of the corporalion or tng receiver o trusiee ompowearad Lo execule this report as required by Chapter 617, Florida Slatutes; and that my name appcears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all other like ampowered.

; ‘ 81 LaEpanhi _
SIGNATURE: 2/ucd iAo &%?R@Eﬁmw ""‘““R"“’Gﬁweq 30, (355 D307

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MR DIRECTOR DAl Fi 1wl rimg | Mo N




