2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jan 22,2003 8:00 am |

DOCUMENT # N9

1. Entity Name :

FOUNDATION FOR COMPLEMENTARY HEALTH CARE, INC.

9000006567

Principal Place of Business

157 APOLLO GIRCLE
JUPITER FL 3477

Mailing Address

157 APOLLO GIRGLE
JURITER £l 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-22-2003 90164 041 ****6] .25

MR A AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0962723 Applied For
Not Applicable
Zi Countr Zi Countr iti
e y P Y 5. Certificate of Status Desired [ §8'75 Additional
R P — — e C e e TR e oo FR0:Required =
W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

HAYS, ROBERT D PHO.
157 APOLLO CIRCLE
JUPITER FL 33477

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

City

FL Zip Code

8. The above named enlity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = VU May Be
;_,WE : $ Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Acdition g_
NAME RAYNE, EMMY S NAME =
srreer aooRess | 157 APOLLO CIRCLE STREET ADDRESS 5
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP @
TLE SD ] Delete TITLE [] Change [ Addition @
NAME HAYS, LYNN S NAME
smeet appress | 157 APOLLO CIRCLE STREET ADDRESS L .
CITY-ST-ZIP JUPITER FL 33477 GITY-ST-2IP N
TITLE PD O oelete TITLE [ Change [ Addition
HAME GOCKE, MARK MD HAME
staeer noress | 157 APOLLO CIRCLE STREET ADDRESS
crv-s1-2p | JUPITER FL 33477 CITY-ST-2IP
TLE D] O Delete TTLE O Change [ Additian
NAME HAYS, ROBERT D PHD HAME
sTREET ADDRESS § 157 APOLLO CIRCLE STREET ADDRESS
arv-st-ze | JUPITER FL 33477 CITY-ST-2F
TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section- 119.07(3)(i), Floridda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

Ar~mElszzn

oy et LIS




