2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006567 Mar 12, 2002 8:00 am

1. Eniy Name Secretary of State

FOUNDATION FOR COMPLEMENTARY HEALTH CARE, INC. 03-12-2002 90280 006 ****61.25
Principal Place of Business Mailing Address
157 APOLLO CIRCLE 157 APOLLO CIRCLE
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0962?23 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
:ln"]A;YS”RBEE‘RT D PH D- T T L T Sire‘et;adress (PjD. Box Number is Ncﬁ Acce;)t-ainlh;) -
157 APOLLO CIRCLE
JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE=

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguirad whan reinstating) DATE
i 9. Election Campaign Financing 55_00 May Be Make Check Payable to :
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [ Change [ Additicn
NAME RAYNE, EMMY S NAME
street aooress | 157 APOLLO CIRCLE STREET ADDRESS
crr-st-2p | JUPITER FL 33477 CITY-ST1-2iP
TITLE sD O pelets TITLE [Jchange [ Addition
NAME HAYS, LYNN S NAME
streeT anoress | 157 APQLLO CIRCLE STREET ADDRESS
arv-si-20 | JUPITER FL 33477 CITY-ST-2P
e =+ |PD - e e T T B e = [Jcnange "~ [J Addition
NAME GOCKE, MARK MD NAME
streev Aooress | 157 APOLLO CIRCLE STREET ADDRESS
ory-st-2P - | JUPITER FL 33477 CITY-5T-2IP
e TD T Delete ME [ Change [ Addition
RAME HAYS, ROBERT D PHD NAME
street aooress | 157 APOLLO CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-5T-2IP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrgnt with an address, with all otherjike smpowered.

3 20

SIGNATURE: _ ABVETEA ISR Rl brent D (~(-4‘{S ab/aﬁ/oa Cec- 2015508

T SIGNATURE AND TYPED CR PRINTED HJAME OF SIENING OFFICER OR DIRECTOR ate Daytma Phone #

CR2E037 (9/01)



