e

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # NOO0O00007211 ecretary of State
1. Entity Name
04-29-2003 90035 012 ****70.00
CENTER FOR PRACTICAL HEALTH REFORM, INC.
Principal Place of Busingss Mailing Address
1177 PARK AVE.. STE. 5. #205 1177 PARK AVE., STE. 5. #205
ORANGE PARK FL 320734150 ORANGE PARK FL 320734150
2, Principal Place of Business 3. Mailing Address ”"mll I" llm llmllm III’IIIl |||”"|“ |III|“I|| ||||| IIII IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59-3677690 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired X §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
' Name ) ' ’
I:g"f:';ﬁé?:'gg ngCLE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233-4525
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
i 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
Trust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE :PD [T Deleta TITLE ) ) [C) Change (7] Addition
NAME KLEPPER, BRIAN R PH.D. NAME

st anoress | 1949 BRISTA DE MAR CIRCLE
crv-st-zp - |-ATLANTIC BEACH FL 322334525

STREET ADDRESS
CiTY-ST-2IP

TITLE (O Change [ Addition
NAME

STREET ADDRESS
COMYST-ZP— e e - e = e mme -

TITLE vSD : ] Delete
NAME SMITHERS, CHARLES W JR. CPA

steer aoohess | 162 VIA TISDELLE
CITY-ST-2IP ORANGE.PARK FL 32073-5656 - - — —-

TITLE TD O Delete [ Change [ Addition
NAME GIESCHEN, NICHOLAS H CPA
staeet anoness | 2384 PINE ISLAND COURT

CITY-ST-21P JACKSONVILLE FL 32224

TITLE
NAME

STREET ADDRESS
CITY-87-2Ip

TIMLE m cfv Change Addition
e 1 Delete NAnLnEE enEsT M BREOSY (O Change [ Aaditio
STREET ADDRESS STREET ADDfESS [d 2.5 B V1A VALEW LA TiReLs

CITY-ST-2IP CITY-ST-2IP JTAaLWIan vl g, FL 32217

TITLE O pelete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

ML ' [ Delete TITLE [Jcharge [ Addition
NAME an NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Biock 10 or Block 11 if
changed, or on an attachment wilth an address, with al! other like empowered.

SIGNATURE: de UMME. 4-27-03 F6J-%23.:453

CR2E037 (10/02)




