-

™ FILE NOW:

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25 | FILED
FLORIDA DEPARTUENT OF STATE Jan 27, 1999 8:00am
Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N31746
HIPPOCHATES HEALTH INSTITUTE OF FLORIDA, INC.

01-27-1999 90034 034 **#%6] 25

Principal Place of Business

1443 PALMDALE CT
WEST PALM BEACH FL 33411

Mailing Address

S _|1I|“7IVIIHIlIl\lI?_HII_\lI\llI||1|I||1||}|||I||l|IlII|I\|UI!IIHI|I

us
2. Principal Place of Business 2a. Mailing Address . - 3. Date Incorporated or Qualifed
=] 6] * 04/17/1989 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number : . | . | Applied For
_! ?ﬂ : 65"0125982 ) Not Applicable
City & State City & State : . it
R4 : & : 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;;] . Fee Required
_ 7 Cguntrv' Zip Country ) 6. Election Campaign Financing o - $5.00 Méy Be
_] . 1;5—\ . - EI ml C Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
CLEMENT BRIAN ! N ER 2 o T .182] Street Address (P.O. Box Number is Not Acceptable)
126 BEVERLY ROAD : 5 ' ‘
WEST PALM BEACH FL 33405 : ) A .
reet-Cily - ) FL as! Zip Code

office or regtste
> agent. | am fami

SIGNATURE X A

150 rida. Natutes, the above-named oorporahon submns thls statement. for the purposa of changing |ls reglstered
ch change was authorized by the corporation’s board 6f dlrectors I hereby aooept the. appomtment as! mglstered R
"Bection 617.0503, Florida Statutes. i

BRIAN aé‘mzm" ‘ / gg,mﬁ)/%;s*wé‘w

Signgtup. type ﬁr pt-1‘r‘viid nam,ﬁ:rl’ regfstorad 2ol and

Block 12 or. Block 13if changed

SIGNATURE— '

14. | hereby cerhfy that the information supphéd witht this fijifig does T
indicated on this-annual report or suppfo W
officer or diréctor of the corporation4r 1

‘ OTE: g Ageni 5 BATE

12. / A / AFFK‘ERSKND DIRECTORS / 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™me SD - \'_yﬁrﬁﬁ 11TME TR o Tl Change []Addmon
NAME @, : \BRIAN . 12NAME ' ‘ .- , ,
stReeT appress| 126 BEVERLY RD. 1.3 STREET ADDRESS AR I
CITY-ST-ZIP W. PALM BEACH FL 14CITY-ST-2P : 3 -
TME vD . [J DELETE 217IMLE ’ : : (] Change [ Addition |
NAME GAHNS ANNA MAHIA 22NAME ' ‘ ' ' o
STREET ADDRESS| 126 BEVERLY RD - 23 STREET ADDRESS
orv.srze | WEST PALM BEACH FL - 2.4 GITY-ST-21P .

D [0 DELETE 31TME - o [Change  [] Addition

:LLEWELLYN, ‘VALDA TR S TN 32NAME o

160;LEOPOLD ST. . 43 STREET ADDRESS

> NEDLANDS,W: AUSTRAL 34, CITY-ST-2P - . R
D [ DELETE 41 TME ] . ) '[]Chanqe - [ Addition
.| CLEMENT, ROBERT J. . 4. 2NAME - :
183 AINTREE ROAD S 43 STREET ADDRESS . R
TAMPA FL : . 4ACITY-5T-ZP S r o
: [J DELETE - 51 TITLE Change i DAddmon
© ¥ ZNAME . v

‘STREETADQRESS 5.SSTREETADDRESS .
oY-s-2P } 54 CITY-ST-21IP B ) . s .
TILE (] DELETE 6.1TMLE L ' . [lChenge - [JAddilon
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-2P . TN 64 CITY-ST-ZIP -

g exemp jon ad-in jon-+ .7(3)(|) Flonda Statutes. ifurther oerufy that the information
: at nry s1gnature shall have the same legal effect as if made under oath; that | am an

. ental gnnugat report is :
g d this report as requwed by Chapter §17, Florida Statutes; and that my name appears in

CR2E037_ (11/98)

DIRE%J—A:AH— e 1 e e . Daytime Phone #

SRIAN CLEMENT]- 4 4’? : JZ/ 97/ FE7¢

ey

SIS




