FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e
ﬂb% .

DOCUMENT # N95000002939

1. Corporation Name

FOUNDATION FOR RESEARCH N ALTERNATIVE & TRADIT
ONAL THERAPIES, INC.

Mailing Address

380t N. FEDERAL HWY.
POMPANGO BEACH FL 33064

Principal Place of Business

3801 N. FEDERAL HWY.
POMPANO BEAGH FL 33064

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90165 019 ****61.25

O

2¢] [2s] 2]

. Election Campaign Financing 0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) B 06/20/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 |27 Not Appiicable

City & Stat City & State . ti

y © ty 5. Certifcate of Status Desired O $8 75 Add.monai

23 ;El Fee Required

Zip Country Zip Country 6 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

81 Name
GAUDIOS!, JOHN 32
3801 N. FEDERAL HwY.
POMPANO BEACH FL 33064 83

84| City

) Zip Cods

FL ™

agent. | am familiar with, and acce? Te obligatigns oE Section 617.0503, Florida Statutes.
SIGNATURE —%’6‘1‘

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

o bﬁ/‘?f

Slgnaturs, tyfed or printed name of registerad agent and tita if applicabla. (MOTE: Registared Agent signature raguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1ATLE [Jchange [ Addition
NAME GAUDIOSI, JOHN 1.2 NAME
streeTanpress| 3801 N. FEDERAL HWY. 13 STREET ADORESS
orv-st.ze | POMPANO BEACH FL 33064 14CITY-ST.ZP
TIMLE sD O DELETE 217TME [JChange [ Addition
NAME GAUDIOSI, JOYCE 22 NAME
streeT aporess] 2525 CARAMBOLA CIRCLE NO. 23 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33066 2.4GITY-ST-ZP
TITLE 1Y) 1 DELETE 31 TME [ClChange L} Addition
NAME KIP, RICHARD 3.2 NAME
streeT aporess| 3801 N. FEDERAL HIGHWAY 23 STREET ADDRESS
emv-stzp | POMPANQ BEACH FL 33064 34, GITY-ST-ZP
TME D ) DELETE 41TME CiChange ) Addition
NAME SEAMAN, CHRISTINE 4.2 NAME
sreeTanoress| 2525 CARAMBOLA CIRCLE N. 4.3 STREET ADDRESS
CITY-ST-2ZP COCONUT CREEK FL 33066 44 CITY-ST-2ZP
TITLE D {1 DELETE 51 TiME Ochange [ Addition
NAME GORDIN, ALICE 5.2 NAME :
streeranoress| 1200 SE 2ND AVENUE 53 STREET ADDRESS
crv-sr-ze | DEERFIELD BEACH FL 33441 54 CITY-§T-2P
TME D [ DELETE €ATME OChange © [ Addition
NAME BELUIS, FRED - 62 NAME
streer aporess| 3801 NORTH FEDERAL HIGHWAY £ STREET ADDRESS
arv-stze | POMPANQ BEACH FL 33064 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further cestify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cormporation or the recgiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

oiw/Gf%

(45 7851300

2
g

CR2E037 {11/98)

Daytima Phone #

p————TE—




