FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N94000001233 (5)

FLORIDA HOLISTIC HEALTH CENTER & RESEARCH FOUNDA
TION, INC.

Frincipal Place of Business Mailing Address

2224 E. CONCORD STREET
ORLANDO FL 32603

2224 E. CONCORD STREET
QORLANDO FL 32603

FILED
Feb 06 1998 8:00am
Secretary of State

L T

3.

Date Incorporated or Qualitied

03/11/1994

4. FE! Number

Applied For
Not Appiicable

50-3282969

2. Principal Place of Business 2a. Mailing Address

21] 6]

5.

$8.75 Additional

Certificate of Status Desired O .
Feg Reguired

Suite, Apt. #, etc, Suite, Apt. #, etc.

22] 27}

6. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

City & State City & State

23l 28]

7.

Is this honproﬁt corporatibn a homeownegs assaciatlon’?
1 Yes No

Zip Country Zip Country

24 25 29] 30]

. This corporation oweas or has paid the curre‘nl year ]ﬁﬁﬁib&e

Personal Property Tax dus Jung 30. Yes | . MNa

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name S o ) T
HOU, JOSEPH P 82| Street Address (P.0. Box Number is Not Acceptable) o
2224 E. CONCORD STREET
ORLANDO FL 32803 83
84| City 85| ZipCode

FL

agert. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered

CR2E037 (10/97)

14. | hareby cerli

afficer or diractor of the corparation ar the recelv
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

Signaturs, ped o peinted name of registered agent and Lte i applicable, (NQTE;: Reglsiared Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTR [_1 DELETE 11 TME LI Crange ~ 3 Addition
NAME HOU, JOSEPH P 1.2 NAME
sTReeT aoDRess | 2224 E. CONCORD STREET 1.3 STREET ADDRESS
CiTY-5T- 2P QRLANDQ FL 14 CITY-ST-2ZP
THTLE STR [T DELETE 21 THLE E ] Change [T Addition
NAME HOU, JOHN 22 NAME
STREET apDatss | 2224 E. CONCORD STREET 23 STREET ADDRESS
CiTY- 512 ORLANDO FL 2,4 CITV-5T-2P
HILE TR ] DELETE 34 THLE T change [ Addition
NAME MOORE, BENJAMIN 32 NAME
steeTappaess | 1400 W. FAIRBANKS AVE. 3.3 STREET ADDAESS
CITY-ST-20 WINTER PARK FL 3.4, CITY~ST-2P
THLE [T DECETE 41 TITLE [1Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- - 2P 44 CITY- 5T- 2P
TITLE [ 1 DELETE 5.1 T1LE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-SI- 7P 5.4 GITY- ST-2IP
TITLE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3X), Florida Statutes. | further certify that the information.

tndicated on this annual report or supplemental annyal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Zxecute this repont as required by Chapter §

Florida Statutes; and that my name appears in

ey il




