FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTHENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 \“ﬁ D|V|S|08:aocr)e¢:?c>7arpsc;ar:;|o~s Secretary Of State
DOCUMENT # N3460 (5)

poralion Name

COMPLEMENTARY HEALTH EDUCATION CENTER, INC.

AR AN

Principal Place of Business Mailing Address
PrO-DOM-HHY PO BONTHITS 3. Date Incorporated or Qualifiad
OANESALLE-FL- 0t 15 GAINGSVHALE-FL-0pe 419
4. FEl Number Applied For
55-2003270 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Deslred [ $8.75 Agditional
l2atiz20 26 Same Fee Required
e, Apt. ¥, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] (27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3] Gainesville, FL ?ﬂ Oves K no
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intanglble
24' 32653 2s] Alachua 20 30 Personal Property Tax due June 30, P4 Yes [ No
9. Name and Address of Current Regletersd Agent 10. Name and Address of New Registerad Agent
81| Name
Same
BUCHHOLZ, LORETTA 2| Swreol Address (P.O. Box Number s Nol Acceptable)
2208 NW 71ST PL.
GAINESVILLE FL 32653 83
84| City FL ssl Zip Code

11. Pursuant 1o 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office of ragisiered agenl, or both, In 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighatud, hypad of prited name of registored agem und titls ¥ applcable (NOTE: Reglatared Agent signature raquired whan reinelating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ¥ DELETE 11TITLE D Tl Crangs  ToJ Addition | =,
NAME BUCHHOLZ, LORETTA 1.2 NAME Tom Stevens
steeT aporess | 2208 NW 7157 PL. 13STREETADORESS | 3444 NW 37th Ave.
CifY-5T-2¢ GANESVILLE FL 326853 utre-size_ |Gainesville, FL 32605
£ e D TTORLETE 21 TNLE D [T Change [ Addiion
Do e REMERT, THOMAS : 22NAME Nancy Giunta
{ sTreeT appress | 4323 NW B3RD ST sasmeETaDoRess (923 SW 98th St.
ory-st-29 GAINESVILLE FL 32608 24cvsrw |Gainesville, FL 32607
' e D " Bl DELETE 31 TE D [ Change Addition
: NAME REMBERT, JUDITH 32 NAME Jahe Hevaor :
: st aooress | G308 SW 31ST WAY assmesanoness | 1810 NW 23rd Blvd. #256
CITY-5T- 20 GANESVILLE FL 32608 seonv-sr-ze | Galnesville, FL 32605
WLE D T DELETE 41 TIMLE [_TChange [T Asdition
NAME COHEN, KRIS 4 2 NAME
smeeTanokess | 1004 S8.W. 113TH WAY 4.3 STREET ADDRESS
oIy St-2p GAMESVILLE FL 44 CITY-51-2IP
LE [ oeLere 51 TILE LI Change  [] Addition
NAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
£Y-S1-2P 5.4 CITY - 51- 2P
TMLE ] DELETE 6.1 TITLE [{Change ] Addition
NANE 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 79 6.4 CITY-ST-2P

14, | hereby certily thal tha information supphed with this filng does rot quakiy lor the exemgtion stated In Section 119.07(3)(i). Florida Statutes. I further certify that the information
Indicaled on this annual report or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an
officer of director of the corporation of the recaiver or trustee smpowersd 10 execute this repof as required by Chapter 617, Florida Statutes; and that my name appsars In

Block 12 or Block 13 if changed, or on an eftachment with an address,
SIGNATURE: /o0 fog (352)373-4p90
T/ Date 7 Desytirma PRoma ® e s cmon




