. FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008346 07-27-2005 90048 048 ****6] 25

1. Entity Name

THE AMERICAN HEALTH COALITION, INC.

e
Principal Place of Business Mailing Address 3 5 0 05 79 5 2 .

1409 S. INDIAN RIVER DR. 1409 S. INDIAN RIVER DR.
FT. PIERCE, FL 34950 FT. PIERCE, FL 34850

2. Principal Place of Business 3. Maifing Address ‘ ‘ll”m |” |I“| |||'| "l" II}” II]” “”’ mll m“ "l“ Iml “”m I‘ “II

l Suite, a d§ L“AAQWR;W,‘) I*SuatqupSQ‘ Tn&&k R(Darjf' 07212005 Chg-NP h CR2E037 (10/03)

F‘“E”‘f"?jw—rce-. L Ft Reree, FL NI IS8 AT [Tommess

i o~ u Zi Coul N . . 8.75 itiona
32\1‘ q b 0 9202 T:“c‘!e’ Dqs\o g—]-oonm%Cl els Cer‘fucate ot Status Desired O ?ee Heqnﬁ:’;lt I

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

Name
GORDON, JACOB U
1409 S. INDIAN RIVER DR. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34850

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and e if applicable. (NQTE: Registered Agent signature required when rainstaling} DATE

Filing Fee Is 551,25- 9. Eiection Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. N OFFICERS AND‘DIHECJRS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p‘—.e s { olr O velete TITLE [ Change [ Acdition
HAME v S, w O, , | eve
STREET ADDRESS ’ q d’( a»‘ STREET ADDRESS
CITY-S1-2P é'_,e ‘!"‘c& q_, ‘5 0 CITY-ST-2IP
TITLE WSW r~ C]" oe TIMLE (] change [ Additicn
NAME \-%\A A * ef‘ % HAME
STREET ADDRESS l O q qt,\ Q STREET ADDRESS
CTY-ST-2P ‘b ¢ q :S 0 CTY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [3 Delete TITLE : [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p |- - CITY-ST-2P

12. | hereby certify that ihe informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 repart as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addressg with all other |l mpowere 5
SIGNATURE: W U. 'g@ﬂ.@[ﬁm preadw& cto 7/7’?‘/‘9

/ SFNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omzc:'!bn Dale Daytime Phone # f"l ’ J e

\/ ubd7_92p2



