2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
7

TDOCUMENT # NS4000001233 Feb 02, 2004 08:00 AM

1. Entty Narme Secretary of State

FLORIDA HOLISTIC HEALTH CENTER & RESEARCH

FOUNDATION, INC.

Principat Place of Business Maiting Address

2224 £, CONCORD STREET 2224 E, CONCORD STREET

CALANDC FL 32803 . QORLANDO FL 32803

e F— G A AR
Suite, Apt #, glc. 3 Suite, Apt. ¥, elc. MOGRE CRPEQI? (11/03) _
City & Slate City 8 Swate 4, FEi Number Apphed For

59-3282969 Hot Appheabie
zp Couniry Zip Country 5. Cortificate of Status Desired I ?i‘gig:ﬁm"al
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HOL, JOSEPH P
2224 E. CONCORD STREEY

Sweet Address {P.0. Bax Number 15 Not Acceptable)

ORLANDO FL 32803

City FL i Zip Coce

8. The above named entity submits this staterment for the purpnss of changing s registered office or registerad agent, or both, in the State_of Flerida. | am familiar with, and accept
1he obhgations of reqistered agant.

SIGNATURE — e - -
Slgrature, typed of frinted name at registared aga and tils f 2pakcatie. INDTE: Registered Agent sgnatrs raguarsd whan nslairg) QATE
FILE NOW: FEE IS $61.25 '/ ' §. Election Camnaig;n ’r‘jnanc?ng £5.00 May 8¢ Make Check Payable to
Due By May 1, 2004 Fruzst Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10 _
. Hou. 50 loae e UDO000D25g54 O Cheee  LJaddiion
HOU SEPH P
HANE ] NAFE £ - T
gry-se-zp JORLANDOFL CIFy-S1-1%
THE STR O oetete TnE Tl Change 13 Addition
NAME HOU, JOHN NAME
STREET AcoRess | 2224 E. CONCORD STREET STREET ADDAESS
gv.stap  |ORLANDO FL LiTv-S1-2I
il TIR [ Beieie T T Change [ Addition
NAME MOORE, BENIAMIN A
sTREET aporess | 1400 W. FAIRBANKS AVE. SEREET ABDAESS
oev-sT-zmp {WINTER PARK FL CiNY-$7-21P
THLE 3 palete e ] Crange T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -5T-2P Ty $T-2p
TRE 0 pelete TIRE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GIFY -ST-TF CAY-5T-2
fITE 1 Deleie AIRE 3 change T3 Addition
HAME NAME
STREET ADDAESS STREEY ADTRESS
T 55 2P GITY-ST-210

12. !hereby certify that the infortation suppiied with this filing does not qualify for the exemplion stated in Section 119.87(3)(). Florida Statutes. | further certify that the information
inchoated on this repart o7 suppiemental repon s rue and accurate and that my signature shall have the sama legal etfect as if made under oath, that | am an officer or girecior
of the corgoration or the receiver or rustee emgonpv‘ ered 1 execule this repan as required by Chagter 617, Flarida Statutes; and that my pame appears in Block 10 or Blogk 11

changed, or on an attachment with an addre; th all othar like rad. /, :
il doe  Toeg) 5 Mo TG et go
 Tomd P o fre ([P 7

- —_—— E—— ————

SIGNATURE:




