]

2001 UNIFORM BUSINESS REPORT (UBR)

3/6

FILED

'DOCUMENT # N99000006567

1. Entity Nams

FOUNDATION FOR COMPLEMENTARY HEALTH CARE, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-06-2001 90325 020 ****5] .25

Principal Piace of Business

Mailing Address

157 APOLLO CIRCLE 157 APOLLO CIRCLE
JUPITER FL 33477 JUPITER FL 33477 U
Sufte, Apt. #, aic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65"%62723 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired [ |§8 75 Additional
. 69 Required
o - .- 6. Name and Address of Currant Hoglstered Aguu 7 Nams and Address of New Hoglstered Agent
- — e e = PO S R Namg - -——— < e T T Tl e - e e e T
HAYS. ROBERT D PH.D. Strest Address {P.O. Box Number is Not Accepmpre)
157 APOLLO CIRCLE
JUPITER FL 33477 _
Tity FL I Zip Code
8. The above named entity submilg this siatemant for the purpose of changing its registered office or registared agent, or both, in the state of Fiorida.
SIGNATURE
Signatyre, yped or prinled name of registared sgont and Litfa if apphcable. {NOTE: Ragistared Apent signetura requirec when reinstating) DATE
FiLE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State |
10. OFFlCEﬁS AND DIHECTOFIS. 'S / l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e b - ' X Defets e Clchange [ Addition %
NAME FRITZ, JOHN L : R =
steeeT ooRess | 157 APOLLO CIRCLE STREET ADRESS 5
oS | JUPTYER FL 33477 v st-2p 5
o
TME D 3 Detcte TMLE O Crange [ Addition g
NAME RAYNE, EMMY § HAME ’
smeer aooeess | 157 APOLLO CIRCLE D STREET ADOAESS
CTY-ST-21P o ~]- JUPITER FL'334 — —eme - CITY-ST-DP.. [N ¢ s - iz — - e
TME 1D i Doelee g me, Se cnelane Wname O Addition |
NANE "HAYS LYNN'S NAME T
CITY-ST-2P JUPITER FL 33477 CIFY-ST-2P ) )
me D . e PNESE DL ? P(phanoe [] Addiion
RAME GOCKE, MARK MD ! ) RiME
smeeTADCRESS | 157 APOLLO CIRCLE STREET ADORESS
CITY-S7-2IP JUPITER FL 33477 Cciry-S1-2IP . .
e D O Dstete T TALAIOLEAL Wonnge 0 addiion
HAME HAYS, ROBERT D PHD E ) HAME ‘
saeeT Aooress | 157 APOLLO CIRCLE STREET ADDRESS
CITY-ST-20P JUPITER FL 33477 " coy-st-ze o .
e £ Delete TME D change  {J'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-21P ‘
12 J hsreby corti g that the infarmation supplied with this fling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cedify that the mforrnauon
ndicated on this report or supplementai report is true and accurate and {hat my signature shall have the same lagal affect as i made under oath; that | am an officer or director
01 tha corporation or the receiver or lrusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my namée appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like gpmpowered.
(787 FwLmd -
SIGNATURE: f%&.&:\m A T A ey AR ogeer . tﬁgﬂ»‘z@ lA’I/O( 9e( 163-95¢8]
SIGNATURE AND TYPED OR PRINTED NAME mfomnonmcmn Daytima Phone #




