2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N95000002410
:LIJ'\IIECIE%NIQETY HEALTH NETWORK FOUNDATION (U.S.)

04-28-2004 90234 012 ****6] .25

Principal Place of Businegss

700 UNIVERSITY AVENUE

8TH FLOOR

TORONTO, ONTARIO, CANADA,

Mailing Address

8TH FLOOR
m5-g125 CA

700 UNIVERSITY AVENUE
TORONT(, ONTARIO, CANADA,

m5-g125 CA

14010989

2. Principal Place of Business

Qo ELN-ABETH ST.

3. Mailing Address

iqao BLIZARETH Sr.

ARV i

Suite, Apt. #, etc.

Suite. Apt. # elc. 04262004 -
RE. GLLIOTT E,UH—DHUG, 55’8°| RF. ELLIOTT &U“—DIN(',‘ 53—-8()' Chg-NP CR2E037 {(10/03)
City & Stats City & Stale 4. FE| Number Applied For
TORONT O f oNTARARID TORoNT O, NTA R\D 98-0158792 Net Applicable

le Country . . Zip i Country S . S 8.75 Additional

5 (,:, —= CL{'- “TANADA M 5G >LY- SAN H bﬁ' 5:-Certificate of Status-Desired:= = [£] ?ee Reqmrec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALHAMBRA REGISTERED AGENTS INC.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing is registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha gbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable

(NOTE: Registered Apent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Centribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 3 Delete TiTLE ;‘ﬁ‘"' KEITH PARTTERSON DOtk {fion
NAME ALEXANDER, MICHAEL NAME !H WOC’LS THDR D E CREQ‘E NT

STREET ADDRESS | 200 MAGOON PASTURE LANE STREET ADDRESS —_—

CITY-ST-21P STOWE, VT 05672 CITY-ST-2IP THORN HILL 1ON LT HE2

TILE PD [ pelete TITLE bj) Dhefinge [ Addition
NavE HANSON, TENNYS N HANSON TENNYS

STREET ADDAESS | NSSB, 190 ELIZABETH STREET STREET ADDRESS | R, £+ &5 LLpo"rT BOILDING I1s-U1g

CATY-ST-ZP TORONTO, ON M5G-24 crv-sr-2p (14O ELIZARE TH STRE ETJ:T:;RONTD, oM MEG2CY
TMme ~- o[ Dee r=2oze o mus ==l Deete e [ THLET 7 n|s s et o - e e e o =[S Change - — (= Addition =
NAME GOODSON, WILLIAM A NAME

STREET ADDRESS | 483 UPPER HOLLOW RQAD STREET ADDRESS

CITY-ST-2IP STOWE, VT 05672 CHTY-ST-2P

TLE D T Detate TiLE ™D [ change [ Addition
NAME SMITH, DAVID W NAME SMITH, DAV ID W

STREET A00RESS | 1 FIRST CANADIAN PLACE, BOX 63 smerTaniess |[ FIRST CANRADHEN PLACE Box g3, LU FLoo
On-s-zP | TORONTO, ON, m5x 1b1 arv-seze | TORENTO , ON , MSX | 8|

LE D ] Delete THLE I T Change [ Addition
NAME SIMS, JANE W NAWE Sims TANE w

STREET ADDRESS | 24 DOCKSIDE LANE #41 STREETADCRESS | 34 20 TH HHARBOR 'bR\\JE

oS-z | KEY LARGO, FL 33037 oSt | kEY LARGO, FL 32R6RT

TITLE SD [ Delete TILE SDh -\D.eﬂﬁge [ Adition
HAME CONNACHER, MARY NAME CONNACHER, MPRY T

STREET ADDRESS | 514 ST. CLAIR AVENUE EAST STREETADDRESS | SvIT& 1T 00, 3& AVENUE ROAD

Cm-5T-7P | TORONTO, ON M4T-17 oS-k | TeRroNTO ;N MER 26

12. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Hib-3p-U3T73

Date

Daytime Phone #

changed, or cn an attachrnent with an address, with all other like empowered.
r N . -
SIGNATURE: ‘72&’”& [ TeENvIVYIS HA NSON)
@munune AND TYPED Off PRINTED NAME OF SIGNING'QFFIGER OR DIRECTOR

Apr 28,2004 8:00 am

——



