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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION R L
ANNUAL REPORT  [iiias)
1997 4oL DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State

DOCUYMENT # N31746 . ..(3). .
HIPPOCRATES HEALTH INSTITUTE OF FLORIDA, INC. -

S

Mailing Address

1443 PALMDALE CT
WEST PALM BEACH FL 33411-3319
us

Principal Place of Businass

1443 PALMDALE CT
WgST PALM BEACH FL 33411
U

FILED
Jun 09 1997 8:00am
Secretary of State

R

. Date Incorporated or Quaiifigd
0471771089

3a. Dale of Las| Report
04231996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ ?6] 65-0125982 . Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. ; "
P"' P P 5. Certificate of Status Desired P_’f 58'75 Additional
22 27 Fee Required
Clty & State City & Slato 6. Election Campaign Financing $5.00 May Be
2___3_] 2_8] Trust Fund Contribution Added to Faes
: Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;] 2_5] m ;EI Florida Statutes Yes [ No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CLEMENT, BRIAN 82| Streot Address (P.O. Box Number is Mol Acoeptable)
126 BEVERLY ROAD
WEST PALM BEACH FL 33405 8
84| City FL 85] Zip Cods

agent. | am familiar with, ang accept 1he obligations of, Section 617.0503, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur;r:]ose of changing its registered

office or registered agranl. or bath, in the State ot Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signaturs, typad or peinted nama of reglstered agent and tille Il applicabla,

(NOTE: Reglslared Agen! signalure required when relnstaling)

DATE

Information Indiceted on this annual report
| am an officer or director of the corporatiph pr
appears in Block 12 or Block 13 H changs

up| o] reporl is true a
ar of {ruslea empowered

atiachmant with an addre:

Fri 1 pse i by

s R R AN A b 7 “t fFErf

Yoy /ﬂ-i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITeE PSD T oeLete L1TTLE [Jchange L] Addition
NAME CLEMENT, BRIAN 12NAME

staeet apoeess | 126 BEVERLY RD. 1.3 STREEY ADDRESS

oTY- §1-2P W. PALM BEACH FL 14 GITY-§T-2P

TILE D [ DELETE 23 TLE [T change ] Asaition
HAWE GAHNS, ANNA MARIA 22 NAME

sweeTaporess | 126 BEVERLY RD 2.3 STREET ADDRESS

OITY-5T-2P WEST PALM BEACH FL 24 0TY-51-20

TITLE D [JoeLete a1 TI1LE [T change™ [ Addition
NAME LLEWELLYN, VALDA 3.2 NAME

sraeet aporess | 180 LEOPOQLD ST, 33 STREET ADDRESS

Y- ST-2P NEDLANDS,W. AUSTRAL. 34 CITY-ST-2P

TLE D T DELETE 41T0LE [ Change [ Addition
HAME CLEMENT, ROBERT J. J 4.2 HAME

sweeraporess | 183 AINTREE ROAD 4.3 GWEET ADDRESS

oITY-51-2p TAMPA FL 44 €l1Y-§7-21P

NLE [T orLETE BATILE [ Crange [ Acdition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

OITY-§T-3p 5.4 LITY-S1- 7P

e [ peLEte 61TME ] change ] Addition
AME  BoNE

STREET ADORESS £.3 STREET ADDRESS

CiTY-ST- 2P £4CITY-S1-2P

14. 1 do hereby certify that tha information suppli thj s not quals the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

accurale and thal my signature shall have the same legal efiect as if madé under cath; that
execule this report as required by Chapter 617, Florida Statutes; and that my name

PRUERFY b I B L A

CR2EQT (9/96)



