N

FILE NOW: FILING FEE IS $61.25

. NONPROFIT
. CORPORATION .
ANNUAL REPORT

‘. ILORIIA DEPARTMENT OF STATE
' Sandra B. Mojtham
Seeretary of Stale
DIVISION OF CORPORATIONS

FILED

' 1997

DOCUMENT #

1. Corporation Name

N26726

HEALTHCARE EDUCATION PLUS,

(2)

INC,

Pringipal Place of Business Mailing Addross

97007 1 K1 7: 55

TAIE
[iIDA

?2] ¢/o William Scherer

00 Seeth anl ol v JAE e Fio g R
cfe VA are S0t oy s FEVSREE ST S e
1. Livaoranto, P57 aE- U, v cvanld i ':_,. ROERt 3. Dale Incorporated or Qualified 3a. Daite of Lasl Repor!
3133 wyEy 06/01/1988 05/01/1996
2. Pringipat Place of Businoss 2a, Mailing Address 4. FEI Number Applicd For
;‘ 633 So. Federal Highway a 633 So. Federal Highway 65-0234119 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, ofc. $8.75 Additional

27] c/o William Scherer

5. Cerlificats of Status Desired | )
Fee Required

City & State Cily & State

3500 May Be

6. Etection Campagn Financing

o

SCHERER, WILLIAM R., ESQ.
633 S0. FEDERAL HWY
EIGHT FLOOR

FT. LAUDERDALE, FL.33301

aFt. Lauvderdale, Florida 28|Ft. Lauderdale, Florida Trust Fund Contribution _ AddedtoFess |
Zip h Counlry Zip Counlry 8. This corporation has liabilily for intangible 1ax under s 199.032,
2433301-3132 (25| usa [20]33301-3132 [s0] wsa Flarida Statutes Yes XH No
9. Name and Addsess of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

B2( Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

ssJ Zip Code

FL

11. Pursuani to the provisions of Scclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registercd agent, or both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, | am familiar with, and accepl the obligations of, Scction 617.0503. Florida Statutes.

CR2E037 (9/96)

SIGNATURE . e S e
Signalurc, Iyped of pninted namce of registoned agent and ille f applicab g {MOTE: Repistered Agenl signature required when rainstating) DATE
12, QFFICERS AND DIRFCTORS 13. | ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
e D O oreere T1TALE [Tchange [ Addition
NAME TROWER, WIL 12 NAME 3000 D,E_‘B ._L‘:’ il Bt 2=t FERRRY it
STREET ADDRESS 303 SE 17TH ST 1.3 STHEE] ADDAESS ~-16/17/3 f;"'l:ll 113011
o e T A T . T | s ey e r
[ CTY-51-2P FT. LAUDERDALE, FL33316 14CNY-ST-21F i) T da) TR
[ THTLE D [Jorcete 21T0LE [ Change [T Agdition
NAME MAHANEY, PATRICIA P2NAME
f STREET ADDRLSS 303 SE 17TH ST 2.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL_233316 2 4 CITY-5T-2IF
TILE D 7] prcete S1INLE [J Change [ Agdition
NAME PHILIPPS, LISA 33 NAME
STREET ADDRESS 303 SE 17TH STREET “33 5TREET ADORESS
CITY-ST- 7P FT.. LAUDERDALE, FIL_3331¢ 34_CTY-51-2P
e L oeeene PRRTIIG [T Change [ Adeition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-6T-2IP 44 CHTY-§1-2IP
THLE [ okeTe 51TILE [ tnange [ Adihtion
NAME 5.2 NAME
STREET ADGRESS 53 STRECT ADDRESS
GY-ST-2IP 54 GI1Y-81- 2P >
TITLE T oecere 51TILE O prange [ A@?gﬂ
NAME 62 NAME { -
STREET ADDRESS 53 STREET ADDRESS f &
CiTY-§T-2IP B4 CHY-51-2P

appears in Block 12 or Block 13 it

SIGNATURE:

14. [ do hereby cerlily that the information supplied wilh this filing does not qualify for the exermnption staled in Section 119.07(3)(i). Flori¢a Statutes. | further gerlity (hat the
information indicaled on this annual repor! or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath: Lhat
| am an oflicer or dirocter of the corporalion or the receiver of frustee empov&ered lo execule this report as required by Chapter 617, Florida Statutes; and that my namce

hment wilh an address

alilaz.

ed, or on &n at
: [
e o L I

ale Dagtire Phone #

Y



