2005 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # N31746

1. Entity Name

HIPFOCRATES HEALTH INSTITUTE OF FLORIDA, INC.

Principal Place of Business Mailing Address
1443 PALMDALE T 1443 PALMDALE CT
WEST PALM BEACH, FL 33417 US | WEST PALM BEACH, FL

33411 U8

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 08:00 AM
ecretary of State

IRERC AR R AR CERRY

01272005 No Chg-NP CR2EC37 (10103}
4. FEl Number | {Applied For
85-0125982 " | |Not Applicabla

. $8.75 additional
5. Certificate of Status Desired . E/ Fee Required

6. Name and Addrass of Cutrent Registered Agent

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

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. ! am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — _—
Sigrature. typed of printad nama of ragisterad agent and title It 2ppficable. {NOTE. Registared Agant Signature 1eguired when relnstating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Tentribution. Added to Fees
10, OFFICERS AND DIRECTORS -
TiLE PSD
NAME GLEMENT, BRIAN
STREET ADDRESS | 30 DUKE DRIVE BGGQDB% 1551
Gry-51-2IP LAKE WORTH, FL 33460 - et -
TMLE VD 0505, (5-B0084-005 (11,00
NAME GAFINSG, ANNA MARIA
STREETADDRESS | 30 DUKE DRIVE
CIFY-s7-2p LAKE WORTH, FL 33460
TITLE I»] —
NAME CLEMENT, ROBERT J.
STREET ADGRESS | 183 AINTREE ROAD
Ciy-37-2P TAMPA, FL DO NOT WRlTE
TITLE
IN THIS SPACE
STREET ADGRESS
CInY-81-7p
TITLE
NAME
STREET ADDAESS
GIFY-§T- 1P
TITLE
NAME
STREET ADDAESS
CITY-5T-2P e s o .
12. t hereby certify that the Information sup ith Aot Gualify for the exemption stated in Section 119.07513](0. Florida Statutes. [ further certify that the information
ndicated on this repert or supplemeanidl rapdrt ig Eeralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or JUglee o exacute Wis repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddrfs g oiher like empowered,

changed, or on an akgchment wi
SIGNATURE: S( A

“PBeun CLBNENT

i 34fo5 Lol 41T

Caytirne Prone B

¥ slhumf:i?AWa PRINTED RM?P&GMNG QFFICER: CR RIRECTOR

T/~




