2004 NOT-FOR-PROFIT CORPORATION
" _ANNUAL REPORT

DOCUMENT # N31746

1. Entity Name

HIPPOCRATES HEALTH INSTITUTE OF FLORIDA, INC.

Principal Place of Business

1443 PALMDALE €T
WEST PALM BEACH, FL 33417 US

Malling Address

1443 PALMDALE CT
WEST PALM BEACH, FL 33471 US

DO NOT WRITE IN THIS SPACE

B ke A = )

FILED

May 03, 2004 08:00 AM
Secretary of State

(LR

Q01052004 No Ghg-NF CR2E037 (10/03)

4. FEI Number

' Applied For
65-0125982 - ‘_ Mot Applicabla

5. Coertificate of Status Desired

gt~ $8.75 Aitional

Fee Required

6. Name and Address of Current Regi s!eréd Ajgnt

CLEMENT, BRIAN
30 DUKE DRIVE
WEST PALM BEACH, FL 33460

DO NOT WRITE
IN THIS SPACE

e

8. The above named entlty submns this statement for the purpose 01 changmg its registered office or regtstered agent or bot'n n the Staie of F!onda. I am iamnsar wﬂh and accept

the obligations of registered agent.

SIGNATURE - : s - ‘

Signature, typed or printed name of regisierad agemt and titke if applicakle. NOTE. RagisleredAgenl slgnawraraqulred when reinstating) o DATE
_ UoQonois314s

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 0504 /04801 Ig-ﬂi {1 70.a0
Due by May 1, 2004 Trust Fund Centribution. Added to Fees ’ "

To. OFFICERS AND DIRECTORS . -

TTLE PSD

NAME CLEMENT, BRIAN

STREETARCRESS | 30 DUKE DRIVE

CITY-ST- 217 LAKE WORTH, FL 33460 _ oL

TILE VD

NAME GAHNS, ANNA MARIA

STREET ADDRESS | 30 DUKE DRIVE

CITY-ST-2F | LAKE WORTH, FL 33460 —_

TILE D

NAME CLEMENT, ROBERT J.

SIREETADDRESS | 183 AINTREE ROAD

OrSLZP | TAMPA, FL B DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADOBESS

GITY-§7. 7% o

TiiLE

NAME

STREET ADDRESS

CITY-§1-2F

TITLE

NAME

STREET ADDRESS 7

CITY-ST-2P o Pl % =

rate and that
of the corporation or the receiver
changed, or on an attachment w,

12. | hereby certify that the information syepilied ith this fifhg.eoes
indicated ¢n this repert or supplempfital rep s Lr =fid ac
anfag 1

SIGNATURE:

of quality fgf the examption stated in Sect;on 1 19 D?(3J(|) Florrda Statutes | further cartify that the mformanon
y signature shalt have the same legal efect as if made under oath; that | am an o#ficer ar director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SMeNT™ ‘r‘/ﬂé/a% Sl -4 7|88 76

Davtma Phone 8



