2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # N02000007447
E/EHRUER?K BRENNAN CENTER FOR RESEARCH AND-
HEALING, INC..

07-12-2004 90014 010 ****70.00

. : T3U470J51
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD SUITE 6 500 NE SPANISH RIVER BLVD SUITE 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s L0 A
500 VE SPHW'SH'Q"M" @'Vd - vl
Suite, Apt. #, etc. Suite, Apt. #, ete. 7062004
<oite 20 % < Live 2.06% 07062004  Chg-NP CR2ED37 (10/03)
City & State ' City & State 4. FEI Number Applied For
S WA 22-3881904 Not Applicable
Zp Country A Country 5. Certificate of Status Desired t}\ "?&%quﬁgiﬂ- #
6. Name and Address of Current Re;lstered Agent 7. Nama and Address of New Registerad Agent
— I —— — —-— - —Name- - - - P o w——— - |-
BRENNAN BARBARA
500 NE SPANISH RIVER BLVD SUITE & Street Address {P.0. Box Nurmber is Not Acceptable) . 2.6 8
BOCA RATON, FL' 33431 SU' te
- 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. 1 am familiar with, and accept

Ll

the obligations of registered agent.

7/6/0)’

SIGNATURE __ D iane Nod 9¢ ﬂZv'ca«.c

St gnalure Iyped o printed name ot reglslared agent and tte if applicable.

(NGTE: Flagls[srad Aganl gignature required when rainstating}

DATE

~

Fullng”Fee :s~$61".2€:.;;..'= .

Due by Saptember 8, 2004 j

i

9. Electio‘h-Ca.mpaign Financing, .
- Trust Fund Contribution, . ™
Lo e L

v e

+ :i. $5.00 May Be

LR as . . : Y

. Make:check payableto. ...
- Added to Fees-i =~ Florida Department of State

11. T

10. o OFFICERS AND DIHECTORS - T ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE PD [ Delete TITLE [ Change  [J Addition
NAME BRENNAN, BARBARA NAME

STREET ADDRESS | 2774 OCEAN BLVD #106 STREET ADDRESS

CITY-ST-ZiP PALM ‘BEACH, FL 33380 CITY-ST-2IP

TITLE vD O velete TITLE [ Change  [] Addition
NAME PAE, SHERRY NAME

STREET ADDRESS | 210 WHITE DOGWOOD DRIVE STREET ADDRESS

CITY-ST-2P ETTERS, PA 17319 CITY-ST-21P

TITLE D KDelem TITLE L aveie Keene 3 Change 'qmuitiun
NAME BRANDT, BONNIE NAME ML W Mawn st.

STREET ADDRESS | 1109 SW 18TH COURT STREET ADDRESS C '_DB
_om-stzp_ | FTLAUDERDACE, FL 33315 ____ .. . _Jovsze | Aweor-Ne - P VI0O3 _ = 2 :
TITLE STD O pelete TMLE il [ Changs |:| Addition

NAME LOWRY, TIMOTHY NAME

STREET ADDRESS | 254 NOLAND DRIVE STREET ADDHESS

CITY-ST-2iP HAMILTON, MT 59840 CITy-ST-2IP

THLE O pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1F

TMLE ) [ pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP L ‘“‘ . - CITY-ST-2IP = Pl N - e

12. | hereby cerlify that the Information supplled witl this 1|I|ng does not qualify for the exemption stated in Section 119 07(3)(|) Flonda Statutes. | further cert\iy that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment e

ddress, mth all other fke: empowered

SIGNATURE: _-

fstee empowered to execute this report as requned by Chapter 617, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

Cathava £ 'Bmmau 11'1

M sui-sms707

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylihe Phone #




