uy

- FILED
2005 O O R R SR ORATION Apr 11,2005 08:00 AM

DOCUMENT # N94000001233 [ TR '~ Secretary of State
1. Entity Name Ay

FLdngiJA HOLISTIC HEALTH CENTER & RESEARCH
FOUNDATION, INC.

e ——

Principal Place of Business . T\Aaiﬁn Address o ) S 7 -

2224 E, CONCORD STREET - ( 2224 £ CONCORD STREET
ORLANDO, FL 22803 ) GRLANDD, FL 32803
e[RRI EALGR
03012005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR rrp— FopiedFar
. 59-3282969 Not Applieable

$8.75 Additional

5, Certificate of Status Desired O Foe Raquired

6. Name and Addrass of Current Registerad Agent o T - -
HOU, JOSEPH P
2224 . CONCORD STREET s Do NOT WRITE
ORLANDQ, FL 32803 |N THIS SPACE

8. The above namad entity submits this stalemant for the' purposs of changing its registered office or registered agent, or boln, in the State of Fiorida. | am familiar with, and accent
the cbligations of registered agent. o :

SIGNATURE —— — e o
Signature. typed or printed name of ragisteren agant and titie T applcable . _ﬂEDfI'E Registerad Agent signalure raquirad whan rainstaling) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Faes

10. ) __ OFFICERS AND DJRECTORS  — — —

"TLE PTR "= ;/ - —tt"“ = - T cmtaa e -‘.r. .v_ _ --77 o

NAME HOU, JOSEPH P

STREEY ADORESS | 2224 E. CONCORD STREET
CITY-ST-2P ORLANDO, FL.

e TR R e e

—UORONDESRAN
NAME HOU, JOHN 4/11/05-80044-025 B1.25
STREETADORESS | 2224 E. CONCORD STREET :
GiTY- ST 2P ORLANDOC, FL
o, R ] = o D T T ————— sz e ST S L e
NAME MCORE, BENJAMIN

| oW e A | DO NOT WRITE
e |77 "IN THIS SPACE

STREET ADORESS
CiTy-S1-2°
TITLE

NAME

STREET ADDRESS
QITY -57-21p

;

TITLE

NAME

STREET ADGRESS
CiTY-§T-2IP

12. ! hereby certity that the infarmation subplié&'witﬁ this filing does not gualify for the exembﬁoh stated n Saction 1‘19,07(3)(13. Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eifect s if made under cath, that | am an officer or director

of the corporation or tha recelver or trustes gmpowered to execy epog as requlred by Chapter 617, Florida Statutes; and that gay name appears in Block 10 or Block 11 if
ra
4‘/ G (@))€ Fourt
L —t

changed, ¢r on an gitachmant with an addpbss, with 2l other |
SIGNATURE: 42
L SIGNATUHNQ:!FE?WH DIRECTOR Dala = Daynrmerong ¥




