2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087845 May 17,2001 8:00 am

1 Enily o Secretary of State

THE HEALTH RIGHTS MOVEMENT, INC. 05-17-2001 91316 010 ***150.00
Principal Place of Business Mailing Address
2785 NE 183RD STREET 2785 NE 183RD STREET _—
AVENTURA FL 33160 AVENTURA FL 33160 £006b791
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ ) 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
ap Couniry Zl? . ) Country . - 8.- Certificate of Status Desired - - $875 Addilional
e e N S e EE R L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGOWDEN, MARIE A PH.D. Street Address (P.O. Box Number is Not Acceptable)
I A BOoX ANl I} cceplal
2785 NE 183RD STREET g
AVENTURA FL 33160
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
- Signature, typad or printed name of régisterad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstaling} DATE
i i i Fsll i i i ' . . i .
9. 'IT'h:sﬁprporatpn is ehlgwbls tcl) s;:ustfycl;s Intangible At FI;E“I:J?V:;‘!n FFEE ISfIISJ 5{;50;) 0 10. Election Campaign Financing $5.00 May Be
ax Jling requirement anc G16cts 0 0o 50. ar ! ee wifl be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D {1 Delete TITLE Ol change [ Addition
NAE DICOWDEN, MARIE A PH.D. NAME
stReeT aooaess | 2785 NE 183RD STREET STREET ADDRESS
Ty -ST-2IP AVENTURA FL 33180 CiTY-ST-2IP
e [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o i i _ _p.omsrze . . L L
TMLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
meT T . O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an add;wilh all othesdike empowered.

SIGNATURE: & :

/4
"'7"'7/ é@%’/} 4?5’/@4%/2— 71 [ Bos b3 -KI5y
SIGHATURE AND TYPED OR PRINTED NAME yF SIGNING CFFICER OR DIRECTOR Date &J

CR2EQ34 (10/00)



