2007 NOT-FOR-PROFIT CORPORATION
ANNUAL .REPORT (AR) FILED

PQPNUMENT # N94000001233 Feb 02, 2007 08:00 AT
. Entity Name
Secretary of State
FLORIDA HOLISTIC HEALTH CENTER & RESEARCH
FOUNDATION, INC.
Principal Place of Businass Maiing Address
2224 E. CONCORD STREET 2224 E. CONCORD STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, clc Suile, Apl. #, alc. 15t MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
} 59-3282969 Not Applicabio
Zip Country Zip Country 5. Certificate of Staws Desied ~ []  38-79 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
HOUs JOSEPH P Street Address (P.O. Box Numbar is Not Accontablo}
2224 E. CONCORD STREET
ORLANDO FL 32803
City FL Zip Codo
8. The above named onlity submits this statemen for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent.
SIGNATURE
Slgnatute, yped or prnled name of regstered agenl and btie f applcable. {NOTE. Registared Agent signature required when reinslating} DATE
"'i . H ,‘:»:a‘ ;"'"- o e L . . NI "("' f!agi"; P !:.u' 5'3;‘ ;sgn',-u"i
i FILE NOW: FEE IS $61.25. 9, Election Campaign Financing $5.00 May Be i, « <Make Chéck Payable to', '
.. - DueByMay1, 2007 . . TrustFund Contribution. — [J AddedtoFees [ . " Florida Department of State -
R L .E?“r REE R s A o W
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PTR ] Detete TITLE L _ . [Ochange [ Addition
NAME HOU, JOSEPH P NAME LE00DDe L S
SIKEET ADDRISS | 2224 E. CONCORD STREET STREET ADBRESS (2/8/07-80052-002 51,25
CINY-57-21¢ ORLANDO FL CITY-ST1-2IP
THLE STR [ Detete TITLE {J change ] Acdition
NAME HOU, JOHUN NAME
SIREETADDRESS | 2224 E. CONCORD STREET SIREETADDRESS
ey-sT-2P | ORLANDO FL CITY-S1-2IP
e TR _ O petete Tme [ change [ Aadilion
NAME MOORE, BENJAMIN ) HAME h h T '
SIVEET ADDRESS | 1400 W. FAIRRANKS AVE. STREET ADDRESS
CITY-SI-7IP WINTER PARK FL I CITY-ST-2IP
TNiE {1 Delete THLE O change [ Addtion
NAME NAME
SIRECT ADDRI S8 STREETADDRESS
CITY-ST-2IP CITY-SI-ZIP
WIE O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STRIETADDRESS
CITY-SI-ZIP CITY -S1-2IP
mu (2] Delete IE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8I-2IP CITY-ST-2IP
12. | heraby ceriify that the information supplied with this liling does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of tho corporation or the recoiver or trustee empowared to exocute this raport as roquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmer?lh an address, will ther like empowered.
' Y3
SIGNATURE: ___~ WWL% /éol/d 4 @67}?? 2l

e N . e —t



