2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31746

1. Entity Name

HIPPCCRATES HEALTH INSTITUTE OF FLORIDA, INC.

Principal Place of Business

1443 PALMDALE CT
WEST PALM BEACH FL 33414

us

Mailing Address
1443 PALMOALE CT

WEST PALM BEAGH FL 3411

us

2. Principal Place of Business

3. Mailing Address

L

Suile, Apl. #, etc.

Suite, Apt. #, elc.

FILED .

May 31, 2001 8:00 am|
Secretary of State

05-31-2001 90002 031 ****61.75

(712069

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0125982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, BRIAN
126 BEVERLY ROAD
WEST PALM BEACH FL 33405

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submit

SIGNATURE

X

sy&emen for th

]

%» Ragisterad Agent siznature required when reinstating)

DATE

Fgnature, typed or Mwan%@g%ém and title f applicable.

A
Make Check Payable to noo !

H

% FILE ] Mmpaigr Financing $5.00 May Be oy

[-‘ FEE IS $61.25 Trust Fund Contrib ition. Added to Fees Department of State : H ! [

T - t [

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE_C'LORS IN 10 .
TITLE PSD ; vDelete TITLE Fsp ;&phange [ Addition | 8
NAME CLEMENT, BRIAN NAME BRIAW CLerte T =3
sreeT apomess | 126 BEVERLY RD. STREETADORESS | 2o D trHe onL ve 7 §
cr-sT2 | W. PALM BEACH FL US| L ApE el ryw. ~Z 3¥( /i i
e vD yDelete TTLE D Change [ Addiion | &
NAME GAHNS, ANNA MARIA NAME H R MAREAR ERHVS

sTREET ADDRESS | 126 BEVERLY RD SRETAODALSS | 3¢y DloweE D= IeE ‘

orv-stzp | WEST PALM BEACH FL oSt |Zppri— coorH, Fro 33 Yeo
TITLE D O Delete TILE [Jchange  (J Additien
NAME CLEMENT, ROBERT J. NAME
streeT aooress | 183 AINTREE ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE O pelete TITE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-5T-2IP
TIMLE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITy-51-2IP

indicated on this report or supplegrefita
of the corporation or the recaiver ar trus,
changed, or on an attachmendwith an g

the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

w signature shall have the same legal effect as if made under cath; that I am an officer or director

et IS repr1 as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Biock i1 if
e empowered
= t : - )
JEQUIE | < 60 SHYYSEN
. ]




