NONPROFIT
CCRPORATION
ANNUAL REPORT

1998 &y

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENTEDF STATE

Sanara 5. Mortfar Jan 29 1998 8:00am

Secretary of Sta

DOCUMENT # N15775 2

1. Corporation Name

EVERGLADES AREA HEALTH EDUCATION CENTER, INC.

DIVISION OF CORPORATIONS S e Cret ary Of State

AR

Principal Placa of Business Mailing Address
4450 S, TIFFANY DRIVE 4450 S. TIFFANY DRIVE 3. Date Incorporated or Qualified
W. PALM BEACH FL 23407 W. PALM BEACH FL 33407 QT,.QQHQBS
4. FEl Number Applied For
59-2740528 B Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P d 5. Certficate of Siatus Desived ~ [R, 9875 Additional
;‘ ;5] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
EF ;I Trust Fund Contribution O Added to Fees
City & State City & State 7- Is this nenprofit carporation a homeowners association?
E‘ E} Yes IE' No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] Z_BI El Personal Property Tax due June 30. [ ves m Na
9. Name and Address of Current Regl Agent 10. Name and Address of New Registered Agent
81} Name
PEI'ERS. JOSEPH 82| Street Address (P.O. Box Number is Not Accepiable) B
4450 S. TIFFANY BRIVE s S
W. PALM BEACH FL 33407 83
84| Ciy - Fl:_ls_sl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, he above-named corporation submits this statement for the purpose of changing its registerad

office or Megistered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered

agent. | miliar with, { the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE S Aosefit PETERS . ife/az

Slgrature, ok printed name of ragisiarad agent ang itk if applichble, (NOTE: Registered Agant signature requirad when reinstating) 1 Dare

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DECETE 14 TRLE QiR e TOR. [ 1 Change 3% Addition
HAME AKIN, RICHARD 12 NAME mard ViLkd, OO
smeeTaooress | 1454 MADISON AVENUE 13smEET AoDRess | D Le€ BT
CITY- 5T-2F IMMOKALEE FL 33934 warv-stze | LEAGR ncges, FL 33936
TILE VD [T BELETE 21 THLE I Change L] Addition
NAME BROWN, EDWIN 2.2 HAME
srreev aporess | 4450 S. TIFFANY DRIVE 2.3 STREET ADDRESS
CITY-$1- 2P W. PALM BEACH FL 33407 2.4CITY-ST-2IP o
TILE STD P DeLETE 31TRLE [T Change [ Additicn
NAME GREAR, EFFIE 32 NAME
smeeT aporess | 425 W. CANAL STREET NORTH 3.3 STREET ADDAESS
CITY-5T-2P BELLE GLADE FL 33430 34, CITY-ST-7P
TITLE D B DELETE 41TTLE [ change T Addition
NANE HAM-YING, MICHAEL M.D. 4, 2 MAME
smezTanoeess | 315 S. W.C. OWEN AVENUE 43 STRFET ADDRESS
CITY-ST- 2P CLEWISTON FL 33440 14 CITY-5T-21P o .
TITLE D [ peLEsE 5.1 TITLE {1 Change [ Addition
NAME FOSTER, ROSEBUD RD.ED. 5.2 NAWE
smeeranoress | 11041 SW. 128TH AVENUE 5.3 STREET ADCRESS
CITY-S1-2IP MIAMI FL 33186 54 CITY-ST-2IP
TILE D [ DELETE GITME [ TChange L] Acdition
RAME HERNANDEZ, ELIZABETH 62 NAME
swreetanoress | 38754 STATE ROAD 80 6.3 STREET ADDRESS
GITY-ST-2P BELLE GLADE FL 33430 6.4 CITY-5T-7P

officer ar director of the corpora
Block 12 or Block 13 if chapige

14, il Iberebydcenifg that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the informatian.
ndicate

Is annual report or supplementdl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

cn i
tion.ar the recdivey ) trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

§r b ar attachghept with an address.

Lty s

SIGNATURE: _ &« 58620 OV SO GRURED //;g/%’ (SB)) e Gvsts

CR2E037 (10/97)



