FILE NOW: FILING FEE IS $61.25 _ . FILED

NONPROFIT S
CORPORATION -
ANNUAL REPORT
1998 M
DOCUMENT # N26726

1. Corporation Name:

HEALTHCARE EDUCATION PLUS, INC.

Sandra B. Mortham

i

NSO O GO Secretary of State

Principal Place of Busnpss Maning Addross
303 G.E. .
303 Southeast 17th Street 5.E 17th st 3. Dale Incorporated or Qualified
Fort Lauderdale, Florida 3331¢ Ft.Laud., PL 33316 6/01/1988
4. FEI Number Applied For
©65-0234119 Not Applicable
2. Prmcipal Placa of Business 2a. Ma'ing Address ) ] $8.75 Additional
5. Certilicate of Slatus Desired O : itional
1] 303 8. E. 17th 5t, 126/ 303 8. E. 17th st. Fee Required
Suite, Apl. #, glc Suite, Apl. #. ote B. Fleclion Campaign Financing $5.00 May Be
22] ATTN: LISA PHILIPPS 27| ATTN:LISA PHILIPPS Trust Fund Cantribution 0 Added to Fees
Cily & State City & Slale 7. Is this nonprofit corporation a homeowners association?
23] Ft. Laud., PL._ |28| Ft. Laud., PL O vs Ekno
2p oLy Sip Cauntr 8. This corporalion owes or has paid the current year Imangible
33316 — Uk : v o
24 2;] o m 33316 El US& Personal Property Tax due June 30 O vws xB Ne
| 9. Name and Address of Current Reglstered Agent | t0. Name snd Address of New Registared Agent
81 N
WILLIAM R. SCHERER, E50Q., Conrad & Scherer ame
633 Bouth Pederal Highway 82| Sueo! Address (P.O. Box Numbor is Nol Acceplable)
Eighth Floor =
Fort Lauderdale, FIL 33301
84| City 85| Zip Code
A R FL
11. Pursuanl (w the proviswons ol Scetions 617 0502 and 617 1508, florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its regislered
office: or registared agenl, o bolin, i the State of Florda, Such change was authorized by the corporabon’s board ol direclors. | hereby accept Ine appoiniment as regislored
agent. | am faminir wilh, and accept the obligations of, Sechon 617.0603, Florida Slalules.
SIGNATURE. . __ ,, — I - R
Shndtune tgpeati P [IE RN RN L FONIR RO | n‘_|<_‘:\_ .:m_\ Iw'_\r-.!. 1l .n‘h-_"__ (HOTE Hugaslered Agor] signalarg recpaired whon winstanng) LiATE
12, T iECERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O oruete 11TITLE O Change [ Addition
NAME TROWER, WIL 1.2 NAME
swmeetapopiss | 303 §. E. 17th St. 1 3STREET ADORFSS
ovsize | Pt.Laud., FL 33316 Lecry-51-2p
i D EIoiie U TTLE [ Change LT Addition
NAVE MAHANEY, PATRICIA ZZNAME
STREET ADDRESS 303 8. E. 17th St. 23 STRECT ADDRISS
CITY-ST-ZiF Ft. Laud.. FlL 33316 2 4CITY-51-2IP
wiE D h T bicte arn [ Crege LT Adarion
NAME . 1.2 NAME
" PHILIPPS, LISA
STAEET ADDRI 55 33 STREFT ADORESS
CHTY-ST- 2P 13,23 S'dE' 17th st. F:oomsar
1 ¥t.Laud., -FL. .333l6. . ——
mie M BT oecere S1TINE T change ~ [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P L 44 COY-81- 7P
TIILE Ooiite S1TITLE O hange T Addition
NAME 57 NAME
STREET ADDRLSS 53 STACET ADDRESS
CiTy-§t- 7P o 54 CITY-§1-71P
TILE O oriete BT c Addition
NAME 62 NAME
STREET DI SS &3 STREET ADDRESS .j \‘
GirY-ST- 2P e N - 64L1Y-ST-2P -
14, | hereby cortify thal the iloriaton supkled wett ts filing docs nol qualify for the exemption stated in Seclion 119.07(3)(), Florida Statules. 1 Turther certily that the information

indicated on this aomyatTepornt o0 sepplonental annaal reports true and accurale and that my signalure shalt have the same tegal effect as it made under calh; that | am an

officer ar chracior ol e comgfahe Crecewver on trggtec empowengd 10 expapte this reporl as roguired by Chapler 617, Fiorida Stalules; and that my name appears in
Block 12 or Hlock(.’! 1 chiagf ' ; !
SIGNATURE! .5 [57/%¢ (Go1)355 759
Bl [hqlee 1 dprnr s ®

D FL ORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 O O am

CR2E037 (10/97)



