FILE NOW: FILING FEE AFTER MAY 118 $225.00

"""" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P950000361 27

1. Corporation Name

THE HEALTH EDUCATION CENTER, INC.

(5)

1 KT

3a. Date of Last Reporl

Mailing Address

P.O. BOX 2466
CHIEFLND FL 32626

Principal Place of Business,

212 N. MAIN STREET
CHIEFLND FL 32626

3. Date Incorporated or Qualfiod

o o 05/05/1995
2. Principal Place of Busingss . Malling Address 4. FE) Number _ Applied For
E_‘_;_?'jd ﬂ)a- st)ﬁ(ﬂ/ S-’L ?—! ’PO B&‘ﬂ' ;L{ UL/ 57' 3.3/5 7/ ? Not Applicable
| Suite, Apt. 9, etc.  Suite, ApL. 7, elc. 5. Cortitaate of Status Desired 0 $8.75 Additional
51 . Fee Required
Clly j State tate 6. Election Campaign Financing $5.00 may B
i -(/ﬂ ,UA_, q , Q—l &S ‘r/ﬂ "UG/ ? ( B Trust Fund Contribution Q Added to ize:
| | Country | Zip Gounlry 8. This corporation has liabitity for intangible tax under s 199,032,
2;| 39 (o4 251 L g ?;l 3&(/ ¢/‘/ m L. a 7i %) Florida Statutes Pves [ONo
@. Name and Address of Eurrent Reglstared Agent ‘_ 10. Name and Address of New Reglstered Agent
81| Name
GRAHAM' AUCE D 82 Street /\Gdress PO, ber is Not Acceplable}
212 N. MAIN STREET NIat) 57
CHIEFLND FL 32626 6
84| Ci p ' 85] Zip Code
CAh et Jnwek FL || 2006 44

11, Pursuant to the provisions ¢f Sections 607 0502 ang 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agenl or both in 1he State of Floriga. Sugh change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. | am

familiar with, angd'aficgpt the obrigWﬁ, Sectiol 0505, Florgie Statutes. '1‘

CR2E034 {12/95)

SIGNATURE ____ K A A A L ol J 7L 3
Signature, typed or prnted name: of registered agart 8nd tik if ap plivatre. (NOTI: ﬂagwstelﬂd N}Dm SJQHE L v '] lnd wher renalalmgl " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DEZETE 11TIE [BThange ] Addition
NAME GRAHAM, ALICE D 12 NAME
seceranorzss | 212 N. MAIN STREET 1.3 STREET ADDRESS @-;0 W 90 th Aue.
ciy-s1- 2P 'CHIEFLND FL 32626 14CITY-51-20 L laped 31 330Zl
TTLE K ' bk , [0 DE.ETE 21TME Vic < Ppes i ¥ [ Change [ Addtion
NAKE . ) 22NAME Wnitenr M Gﬁﬂ har
STREE] ADORESS | - o sasweaoonss | 3 € MW qo0Th Aue
| OTY-S1AP L o - et ! e 24 CITY-51-7IP CJU\"{/ANFI 57 [ 32(12 (J
I ' ' [ DE_ETE 311MLE Secaeinn [ Change  [Y Additan
KAME 32 NAME Alice D 3Rﬂh”m
s 550 MW GOTh RAua
STREE| ADDRESS 33.5TReEr AoRiss |2 2 9
| covstme | o N 34CHTY-§1-2P | C'e\ Ve 'f_/ﬂ wel Tl 32620
TILE [J DE_ETE 4 1TITLE [ Change  [] Addition
NARE 42 WAME
STHEET ADDRESS 43 STREET ADDRESS
| cTr-stoze L 44GI1Y-51-7P
ILE [ OE_ETE S1TILE [ Chenge ] Additien
NARE 52 NAME
STREET ADIRESS 53 SIRELT ADDRLSS
ony-51-2 540I1Y-5T-7P
TILE ) DE_ETE & | TILE [ Change [ Additian
NAME £2 NAME
SEE) ADIRESS £ STREET ADDRESS
oiy-51-2p 64 CITY-51-2P

SIGNATURE: (Plice 1) (&ﬂm Alie
SIGNATURE AND T\’PED A PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

ee D, &»ﬂnhnm

14, | do hereby cenlify that the information supplied with this filing is volurtarity furnished and does not gua ify for the exemption stated in Section 119.07(3)k), Florida Statutes. t further
cartify that the informabion indicated on this annual report or supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

352 H93- 7704

e B - Daytire Phono *




