FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

P

Gl &
I,"-; & Fore

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N157;/5

1. Corporation Name

(2)

EVERGLADES AREA HEALTH EDUCATION CENTER, INC.

Principal Place of Business

4450 5. TIFFANY DRIVE
W. PALM BEAGH FL 33407

Mailing Address

4450 S. TIFFANY DRIVE
W. PALM BEACH FL 33407-3241

FILED

- Feb 28 1997 8:00am
Secretary of State

GHER AR RO

3. Date Inc&rémrated or Qualified 3a. Daﬁe f Last Re)
07/09/1986 71571
2. Principa’ Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59—2740528 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc.
P 6. Cerlificate of Status Desired ® $8.75 audtionel
Tz_ﬂ -2—71 Fee Required
City 8 Slale City & State 6. Llection Campaign Financing $5.00 May Be
El ;8—| Trust Fund Contribution Added to Faes
2ip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under &, 199.032,
24 25 ] |20] [30] Florida Statutes Cves Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PETERS, JOSEPH
4450 S. TIFFANY DRIVE
W. PALM BEACH FL 33407

B1| Name

B2( Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL”

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatore. typed or prinled name of reg-tered agent and Lie If applicable {NQOTE: Registered Agant eignature required when relnstaling) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TILE PD ] DELETE 11TLE LI change [T Addition
NAME AKIN, RICHARD 1.2 NAME
sreeraporiss | 1454 MADISON AVENUE 1.3 STREET ADDRESS
CITY-§1-21P IMMOKALEE FL 33934 1A CITY-ST-7IP
TITE VD [T DELETE 21TITLE I Change [ Addition
NAME BROWN, EDWIN 22 NAME
et aporess | 4450 S. TIFFANY DRIVE 2.3 STREET ADDRESS
Ciby-§1-2° W. PALM BEACH Fi_ 33407 2.4 GITY-§T- 2P
e STD L1 Decete 3TIMLE [change ] Addition
NAME GREAR, EFFIE 32 NAME
srreer anoress | 425 W, CANAL STREET NORTH 3.3 STREET ADDRESS
G- §1-2P BELLE GLADE FL 33430 34.CIY-ST-2
TIHE D 1 peLeTE 41TITLE [JGhange ] Additian
NAME HAM-YING, MICHAEL M.D. 4.2 NAMEE
seeraocress | 315 S, W.C. OWEN AVENUE 4.3 STREET ADDAESS
CIIY-ST- 7P CLEWISTON FL 33440 44 CITY-ST-2F
TITLE D [T peLeTe 8 1TILE [J cChange [T Addition
NAME FOSTER, ROSEBUD RD..ED. 52 NAME
staeeT aoniess | 11041 S.W. 128TH AVENUE 53 STREET ADDAESS
CHTY-S1-21P MIAMI FL 33186 5.4 C0Y-57- 2P
TILE D T oecere 61 TiTLE L Change ] Addition
NAME HERNANDEZ, ELIZABETH 62 NAME
streer aookess | 38754 STATE ROAD 80 £3 STREE ADDRESS
CITY-SI-2iP BELLE GLADE FL 33430 64 CITY-5T-21P

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

14. | do hereby certify that the information suppjled wilh this fiing does not qualify f
supplemantal annual reporl Is true and accurate and that my signature shali have the same legal effect as it made under path; that
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

n an attachment with an address.

information indicated on this annual report
| arn an officer or direclor of the gorparatiary or,

,z/é;/ 97

Date

Davtime Phone # BOANLED

CR2E037 (9/96)



