NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N93000002854 (8)

1. Corporation Name

HEALTH EDUCATION CENTER OF S.W. FLORIDA, INC.

R

Principal Place of Business Mailing Address
9961 HEALTHPARK CIRCLE 9961 HEALTHPARK CIRCLE
153 153
Fg MYERS FL 27 ETS MYERS FL 33308 3. Date Incorporated or Qualfied 3a. Date of Last Report
(07/26/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
21 |26 650426978 Not Applicabile
Suile. Apt. #. etc Suite. Apt. ¥, et 5. Certificate of Status Desired [ $8.75 Additional
?21 ;l Fee Required
City & Stale ___ Gity & State 6. Election Campaign Financing O $5.00 May Bo
23 2;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] H ?91 Eﬂ Fiarida Statutes (] ves ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECKERTY. THOMAS 82| Strect Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LN #89
FT. MYERS FL 33907 83
84| Ciy FL ssl Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréty accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant Lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE ___ . o N e .
Sigratura, iyped of prnte nare ol registered age & e i appdrakke (NOTE" Regstered Agen signature regured whern reicstatmg) DATE
12. OFFICEAS AND DIREGTORS i KE ALDITIONS CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE D [IDELETE 11TIILE [JChange  [T] Addition
NAME ROBINSON, DAVID 12 NAWE
sraeer aoomess | 5668 JEREZ CT. 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 14 CITY-S1. 2P
TITLE D CJoELETE 21 TVLE ClChange [ Addition
NAME NATHAN, JAMES 22 NAME
sreeraooness | 2776 CLEVELAND AVE 23 STREET ADORESS
Gry-51-2 FT. MYERS FL 3390t 2 4 CITY-51-20P
TIILE D [CIDELETE J1TITLE [ Change  [] Addition
NAME PETER KLEIST 32 NAME
smeer aooress | 12734 KENWOOD LANE, SUITE 89 33 STREET ADORESS
CiTY-51- 2P FT MYERS FL 34 CITY-SI-2IP
TiTLE D [JDELETE 41THLE [Jchange [ Addilion
HAME SOLOMON, GENE 4 2 NAME
street aoness | 1342 COLONIAL BLVD., STE. 11 43STREET ADDRESS
OTY-S1.2F FT. MYERS FL 4400 §1-2P
TITLE D [CIDELETE 51TINF {Change [ Additign
NAME MCFADDEN, JAMES 5.2 NAME
seeranoeess | 8060 COLLEGE PKWY, SW § 3 STREET ADDRESS
Ty -8 2P FT. MYERS FL 33919 54 CTY-ST- 2P
TTLE D [CIDELETE 617TITLE Clcnange [} Addition
NAME PUHALLA, JOYCE 62 NAME
streer anpaess | 9981 HEALTHPARK CIRCLE &3 STREET ADDRESS
City-si-ze FT. MYERS FL 33808 B4CITY-ST-2P

14. 1 do hereny cerlfy that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus 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 comporation or the recevar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Black or on an attaghment with an address.
1126 Pl 941-4F25-0/00

SIGNATURE: . ot i P ¥

'MMrc* 11 NO e

7

CR2E037 (12/95}




