FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 Secretary of State

/ " DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90029 003 ***150.00

LT
PEB&SME’Q‘T# N95000002786

HUMAN BEINGS. ANONYMOUS, INC.

N O O A A

- 16008 - 90920 - 3 /

Mailing Address

131 BARWICK ROAD
DELRAY BEACH FL 33445

Principal Piace of Business

131 BARWICK ROAD
_DELRAY BEACH FL 33445

SO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [30]

7 O [ ]3132 Baewicg Lond 06/08/1995

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| . . . . ceme | APPLIED FOR Not Applicable

City & State City & State . ) $8.75 additional
z] —z;l 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

1. Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4 o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
BOMBART, ALLEN 82] Street Address {P.0. Box Number is Not Acceptable)
AHBIARMCIROAD 13131 BARWILE RoAD =
DELRAY BEACH FL 33445
' 84] City FL 85 | Zip-Code
bove-named corporation submits this statement for the purpose of changing its registered

office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . : -
Slignature, typed or printad name of registerad ageni and titls if applicable. {NOTE: Regi: Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] £l DELETE 14 TMLE [hange  [JAddition
NAME BOMBART, ALLEN 12NAME
sweeTAboRess| 650 W. AVE yasmesTanoress | 13133, BALWILK ROAD
orv-st-ze__ | MIAMI FL 33139 uorvstze | DELRAN BEACH, FL 334495
TITLE D ] DELETE 24TIMLE . [OChange [ Addition
NAME MILLINOS, DOCTOR 22 NAME
streeTanoress| 131 BARWICK ROAD 23 STREET ADDRESS R i
CITY-5T-2P DELRAY BEACH FL 33445 2.4 CITY-ST-2P B
TMLE D [ DELETE 34 TMLE [Change  [_]Addition
NAME FLEISCHER, DOCTOR 0 32 NAME
smreevooress| 125TH STREET 3.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2P
TME [J] OELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P ]
TILE [ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P 54 CTY-ST-ZP
TME [] bELETE 6.1 TITLE [(dChange [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 crrv-S'r/.}{,
14. [ hereby certify that the information supplied with this filing does ngs g cpthpsexe gjod in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or suppiemental
officer or director of the corporation or th
Block 12 or Block 13 if changed, or-onsileitt

apaualraport e ang At
Tai-or tr ’,.‘r'.'--.l- exe

= »’

.

¥ gr At _an-aridee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

atioh
2 'gnature shall have the same leg
63k ot 6t as required by Chapter 617, Florida Statutes; and that my name appears in

3 éngowered.
=SIGNATURE RECOIRED Dgu.60 zorane

al effact as if made under oath; that | am an

T Y lp-79

T, - I_, -’
. Daytima Phone #

0045161

—-—-—CR2E037 (11/98)



