FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90028 029 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # N99000006567

Entity Name

FOUNDATION FOR COMPLEMENTARY HEALTH CARE, INC.

ncipal Dlavs Gf Business

- APOLLO GIRCLE
S FL 3T

Mailing Address

157 APOLLO CIRCLE
JUPITER FL 33477-7306

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AULVL LIS

WA

BO NOT WRITE IN THIS SPACE

I

LI

City & State City & State 4, FEI Number Applied For
i G\S_"‘ 04 ‘ l ?-a., 3 Not Applicabie
Zi Zi i+
P Country P Courtry 8, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad-Agent - - - 7.:Name and Address of New Reglistered Agent =~ =~ 2= |
Name
HAYS, ROBERT D PH.D. Street Address (P.O. Box Number is Not Acceptable)
157 APOLLO CIRCLE
JUPITER FL 33477
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
U Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61 .25 Trust Fund Contribution Added o Fess Depanment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- D O Delete TITLE [ change [ Adaition | &
FRITZ, JOHN L NAME I3
~reerez | 457 APOLLO CIRCLE STREET ADDRESS 3
520 | JUPITER FL 33477 oe-51-2¢ &
H (] Dalate TITLE O Change [ Addition | &S
RAYNE, EMMY S NAME
ao: . aeess | {57 APOLLO CIRCLE STREET ADDRESS
sr-2 ,JU_P_ﬂ'ER FlL 33477 =— ~ - - R VT NN BN ) 1 B2 QU I — - [P
D i 1 Delete TITLE (] Change [ Addition
. HAYS, LYNN § NAME
ST 157 APOLLO ClRCLE STREET ADDRESS
erz¢ | JUPITER FL 33477 CITY-ST-2P
: D O Dekete TITE [ Change [ Addition
o GOCKE, MARK MD NAME
wesmmevnee | 457 APOLLO CIRCLE STREET ADORESS
5120 | JUPITER FL 33477 cr-St-20
) D 3 Oelete e OJChange [ Addtion
; HAYS, ROBERT D PHD NAME
e | 457 APOLLO CIRCLE STREET ADDRESS
e 20| JUPITER FL 33477 cimy-51-2P
7 Detete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
"= | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
-changed, or on an attachment with an address, with all other lixe empowered.
e s s i AL nh (3 . —
~iGNATURE: AT IORE N R B ED Floece KGO YEE G494
‘SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T % pate Daytime Phone #




