2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}, ! .. FILED

| DOCUMENT # N24000001233 Jan 27, 2006 08:00 AN
1. Entiy Name Secretary of State
FLORIDA HOLISTIC HEALTH CENTER & RESEARCH
FOUNDATION, INC.
Prncipal Place of Business Maifing Address
2224 E, CONCORD STREET 2224 E. CONCORD STREET
o e ARG
2. Principal Place of Business 3. Mailing Ad:'jress - ’
Suite, Apt #, efc Suite, Apt. #, elc. i 18t MOORE CRQéGS? (10/05) .
City & State ' Cily & State 4. FEI Number .| Apptied For
59-3282969 bic_.\t Apphicat
Zip Country Zip Country 5. Cortificate of Status Desired. [ gese'?ﬂlfq L.:Egétionai
&, Name and Address of Curtent Registered Agent ) 7. Name and Address of New Hegistered Agent
Name
gaozl-i: é,oggfpﬁHCgﬁD STREET . Street Address (P.O. Box Number is Not Acceptable) o
ORLANDO Fi. 32803
City FL l Zip Gode

8. The above named eniity submits this staterent for the purpose of changing lls registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and aseer
{he obligations of registered agent

SIGNATURE . —

Signaturd, tpped of prriet Tame of Tegsit S e and We d apohcably {NOUTE Ropislered Agunt signature required when ralnsialng) oare

_wus,,_“: P A,

. 3 A 8. Electicn Campaign Financing $5.00 May Be P Maka Ché_ciﬁ'l?éﬁapig i
:& Trust Fund Contribution. O Added to Fees F}grjda 'Dep‘artmenf of §

T, T OFFICERS AND DIRECTORS — 11, ADDITIONG/CHANGES TO GiT ICERS AND DIRECTORS IN 10
T PTR [ petete T O Changs ~ [ Addin
HAME HOU, JOSEPH P NANE N4 non: ’ '
STAEET ADDRESS (2224 E. CONCORD STREET STREES AUBRESS 1205 ;'Bg”g{jﬁ?a?éf}l 4 B1.95
orv-stzp JORLANDO FL CIrv-§T.28 i e S
TE STR O pelete NE Oorenge [ At
AN, HOU, JOHN NAME
STREEY ADDRESS (2224 E. CONCORD STREET STREET ADDRESS
erry-sT-2¢ - [ORLANDO FL ) Ciry-31-Ip . ) _ N
TITLE TTR [ Delete TIRE [JChange  [J Aadu
HAME MOORE, BENJAMIN NAME
STREET ADDRESS | 1400 W. FAIRBANKS AVE, STREFT ABDRESS
ofy-§1-2¢ {WINTER PARK FL o CITY-SE-21P B e
WL ] Deleta TmiE G change [ Adusiien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIfY-ST-2P
TITLE O Detete TILE Dchange [T Additen
HAME NAME
STAEET ADORESS STRECT ADDRESS
CiTy-ST-2P _ fomvsee _
me 3 Delete i O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CY-3T-ZF B

12. | hersby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaticn
indicated on this report of supplementa report is true and accurate and that my signature shall have he same legai effect as if made under oath, that | am an officer or director
of the corporation of the recemver or trustes empowvered 10 execute this repott as required by Chapler 817, Florida Statulies, and that my name appears in Block 10 o Bleck 11

it changad, or on an attachment with an addgess, with m\wred. _ é
5 // / V4
SIGNATURE: o/ - s

——— Py ———— e T . e e iy




