2008 NOT-FOR-PROFITSCORPORATIO
ANNUAL REPORT

FILED

N Feb 05, 2008 8:00 am

DOCUMENT # N31746

1. Entity Name
HIPPOCBATES HEALTH INSTITUTE OF FLORIDA, INC.

Secretary of State

02-05-2008 90009 011 ****61.25

Mailing Address

1443 PALMDALE CT
WEST PALM BEACH, FL 33411

Principal Place of Business

1443 PALMDALE CT

WEST PALM BEACH, FL 33411 US

us

DO N

OT WRITE IN THIS SPACE

[P

| HIINIII‘IiI TR

CR2E037 (4/06)

01142008 No Chg-NP

4, FE! Number Applied For
65-0125982 Mot Applicable
S. Certificate of Status Desired a fi;esq adr:d“b"a’

8. Name and Address of Current Registered Agent

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

bO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offic
the abligations of registered agent.

SIGNATURE

& or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, tyned of printed name of reQistared agent and tie if applicable.

(NOTE: Registered Agant s:gnature raGuirsd whar reinatating)

DATE

Flling Foe is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS
TITLE PSD { .
NAME CLEMENT, BRIAN i
STREET ADDRESS ¢ 30 DUKE DRIVE X
Gity-s1-2p LAKE WORTH, FL 33460 !
TTLE vD ;
NAME GAHNS, ANNA MARIA *
STREET ADDRESS | 30 DUKE DRIVE
Ciry-Sr-21P LAKE WORTH, FL 33460
e D :
NAME CLEMENT, ROBERT J. ! )
STREET ADDRESS | 183 AINTREE ROAD e e e T e i e i
CITY-ST-ZIP TAMPA FL DO NOT WRITE
TILE e -— |
e |Diehe IN THIS SPACE
seaowess | #4900 A, 3/ T Lot ; |
CITY-ST-21P %/‘LV cod AL 3302/ _'
T h D.‘r# f i
NAME | Sol b-abba ‘
SREETADORESS |: (2525 I/-ZZ Mé/e, {
V-S| Sdne Dgo, CA. F2/30 ].
TTLE ' ;
NAME i
STREET ADDAESS '
CITY-51-2IP !

12. | hereby certity that the information supplied with this 1i|ir1?
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this report as required by
changed, of on an a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

ttach h an gfidress, with ther like empowerad.
BIGHKT

Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%fA’ </ Y7 (§E7e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # V/ﬁ




