FILE NOW: FILING FEE 18 $61.25

NONPROFIT . "“’ 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON N3 ay %"\ Sandra B. Mortham
ANNUAL REPORT #  §

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26726 (2)

1. Comoration Name

HEALTHCARE EDUCATION PLUS, INC.

ARGl

Principal Place of Business Malling Address

€33 50. FEDERAL HWY (33301) 633 SO. FEDERAL HWY {33301)
C/O W SCHERER. POB 14723 C/O W SCHERER. POB 14723
FT. LAUDERDALE FL 333013132 FT. LAUDERDALE FL 33301-3132

. Date Incorporated or Qualified 3a. Date of Last Heport

06/01/1988 05/01/1995

2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For

21 [26] 59-6012065 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, elc. it
g Aol . Certificate of Status Desired (] $8.75 Adaitional
22‘ 27 Fea Required

City & State City & State . Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution 0 Added o Fees

Zip Country Zip . This corporation has liability for imangibli- tax under s. 199.032,

;;l Eﬂ —l Florida Statutes [0 Yes No

9. Name and Addregs of Current Registered Agent . Name and Address of New Registered i"genl

81| Name

SCHEREH, WILUAM R.. ESO' 82| Street Address {P.O. Box Number is Not Acceptable)
633 SO. FEDERAL HWY

EIGHT FLOOR 83

FT. LAUDERDALE FL 33301 84] City Zip Code

FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrart as registered agent. | am
familiar with, and accept 1he obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o
Slgnature, Typed or prnted name of registarad agant and tita if apphcable. (NOTE: Registersd Agenl signalure required when reinslat ngh DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 11 TILE [ClChange [ Addition
NAME TROWER, WiL 12 NAME
streeTaporess | 303 SE 17TH ST 13 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 14 CITY-ST-2IP
TMLE D [CIDELETE Z3TITLE R change 7 Addition
NAME XAHAIRE JPATRICINAX 22 NAME Patricia A. Mahaney
streer noress | 303 SE 17TH ST 2.3 STREET ADDRESS
GiTY-8T-2P FT. LAUDERDALE FL 2.4 CITV-5T- 2P
TITLE D [C]DELETE AIWILE | KiChange [ Addition
NAMIE PHRPRESAX | B Lisa Philipps
gracer aooress | 303 SE §7TH ST 3.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 34, CTY-5T-2P
TITLE [C]DELETE 41TLE [change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-2F
TITLE [IDELETE 51TIMLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-SI-2P
TITLE CIDELETE EITME SOOC0 L T2 Regpe  [adion
NAME B2 NAME -03/21/36--01030--021
STAEET ADDRESS 6.3 STREET ADDRESS T o DL
CITY-ST-2P 64 0TY-51-21P

14, | do hereby certify that the informetic
certify that the infonmation indicglet on this gpnual repart or
oath; that | am an officer or dipgctor of Jegeorporation or 1pé
appears In Block 12 or Bio K A

SIGNATURE:

upplied with this fiing is yoluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k}, Florida Statutes. | further
sepplrmental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under
diver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3/14/96 954-355-5016

= GNATURE AND TYPED OR FHWNAME OF SIGMING DFFICER OR CARECTOR Date Daytiene Phone #
] . - Y

- oo

CR2E037 (12/95)

Slrsl %6

bs




