. 2000 UNIFORM BUSINESS REPORT (UBR) A 27FIZI(JDE(]))8 00
r27, :00 am
DOCUMENT # N26726 ecretary of State

_77_ ke sk e ke
HEALTHCARE EDUCATION PLUS, INC. 04-27-2000 20055 036 ****61.25
Principal Place of Business Mailing Address
303 SE 17TH 8T 303 SE17TH §T haddi b B 4
ATTN: LEATRICE PHARES ATTN: LEATRICE PHARES
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2523
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘02341 19 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certtificate of Status Desired O Fee Reguited
- 6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SCHERER, WILLIAM R., ESQ.
633 SO. FEDERAL HWY
EIGHT FLOOR o S5 Cods
FT. LAUDERDALE FL 33301 FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or prmted name ol registered agant and tit'e if applicabls, (NOTE: Registered Agent signature requirad when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O chengs [ Audition |
NAME TROWER, WiL NAME ;Q:
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS 1%
CITY-ST-21P CITY-ST-2IP
FT. LAUDERDALE Fl. 33316 g
TTLE D (7 Deiets TME [} Change ] Addition | <3
NAME MAHANEY, PATRICIA NAME
STREET ADORESS | 303 SE {17TH ST STREET ADDRESS
CITyY-57-2IP H LAUDERDALE FL 33316 - - - - GITY-87-2IP - - e o e
TmE D [ Delete TIILE [ Ghange [ Addition
NAME PHARES, LEATRICE NAME
STREET ADDRESS | 303 SE 17TH ST STREET ADORESS
oImy-Sr-21p . _LAUDFRDALE Fl. 13316 CITY-5T-2IP
e (1 Detete TIME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-8T-2tP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witp all other like empowered.
T3 . TS5 EFiT 5y -
SIGNATURE:(%A&WP A, BECISIFTICE) Phares Y-24-00  959-355-4820

T SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNING OFFICER DR DIRECTOR Date Dayiima Phore #



