FILED
2005 NOT-FOR-PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010670 g 05-24-2005 90123 020 ****6]1 .25

1. Entity Name
THE FLORIDA HEALTH FRAUD COALITION, INC.

Principal Place of Business Mailing Address L :4 o,
4951A ADAMO DR. 4957A ADAMO DR.
#120 #120
TAMPA, FL 33605 TAMPA, FL 33605
T R
Dobd Meppto) 7 |OBIX M MAH CT
Suite, Apt. #, elc. Suite, Apt. 4, etc, 05002005 Chg-NP CR2ED3T7 (10/03)
City & State ity & State 4. FEl Number Applied For
OLLAND , . ORls by, 3 92-0185326 ot Applcabia
Zip Cou Zip T coym i ; $8.75 Additional
. . O )
&?9 f/& v\( :?9_ J’/a V\( 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reg! ed Agent 7. Name and Address of New Registerad Agent
) Name
ISAACS, LYNNE
2222 MCMAHON CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL. 32812

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. <
A -
SIGNATURE :,% A ta TALL Ml N 28 N

Signature, typad or printed name of ragistered agenl and lltle il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State

Q. -, ' QFFICERS AND BIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME C 3 elete TITLE [ change [ Addition
RAME REEVES, LAURA NAME
STREET ADDRESS. | 2578 FRANK SMITH RD STREET ADORESS
CITY-ST-ZP QUINCY, FL 32352 GiTY-5T-71P
TME vC [ Delete TILE [J Change [ Addition
NAME LAWHEAD, CLARA NAME
STREET ADDRESS | PASCO COUNTY HEALTH DEPT, 10810 LITTLE RD STREET ADORESS
CITY-ST-2P NEW PT RICHEY, FL 346542533 CITY-S1-2P
TITLE S O petete TLE 3 Change [ Addition
NAME FREEMAN, MOIRA NAME
SHREETADDRESS | HILLSBOROUGH CO HEALTH DEPT . 4951A ADAMO DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 CiTY-ST-2P
TILE 0 Delete TIMLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE . O] Delete TWLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar cath: that | am an officer. or director
of the corporation or the receiver or frustee empawered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowsrad.

s

SIGNATURE: _<J o \C Wooutd Chan  OB3IVD  $5p-qus-tin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




