2001 UNIFORM BUSINESS REPORT (UBR} .
'DOCUMENT # N15775

" 1. Entity Name

EVERGLADES AREA HEALTH EDUCATION CENTER, INC.

FILED

Secretary of State

02-28-2001 90051 028 ****70.00

Principal Place of Business Mailing Address

4450 S. TIFFANY DRIVE
W. PALM BEACH FL 33407

4450 3. TIFFANY DRIVE
W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

AW

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59‘2740588 Nt Applicable
Zi Counts Zi Count o iti
P ountry P ouniry 5. Certficale of Status Desied [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, JOSEPH Street Address {P.O. Box Number is Not Acceptable)

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

City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M pelele TILE [ Change [ Addition
NAME AKIN, RICHARD NAME
STREET ACDRESS | 1454 MADISON AVENUE STREET ADDRESS
CITY-8T-21P IMMOKALEE EL 33934 CITY-ST-2IP
TWILE vD [ Detete e 3 Change [ Addition
NAME BROWN, EDWIN NAME
STREETADDRESS | 4450 S. TIFFANY DRIVE | STREET ADDRESS
onv-sT-2° | W. PALM BEACH FL 33407 ciTY-ST-2P
TITLE D [ Detete TITLE [(Jchangg 3 Addition
NANE FOSTER, ROSEBUD RD..ED. NAME
STREETADDRESS | 11041 S.W. 128TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33185 CITY-ST-2IP
TNLE D [ Dejete TILE [ change [ Addition
NAME HERNANDEZ, ELIZABETH NAME
STREETADDRESS | {500 N.W.AVENUE B STREET ADDAESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-21P
TITLE STD ] Delete TLE [ change [ Addition
NAME TRENSCHELL, ROBERT D.0. NAME
STREET AGDRESS | 324 DATURA STREET STE 404 STREET ADDRESS
or-s12° | WEST PALM BEACH FL 33401 oY-S-2¢
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvg rustee empoveped 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 attachignt jith An jiif &) other like empowered.

JJavla

<ddress,
A ¢ J 5D AN
Date

SIGNATURE ANS TYPEL O PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

Slol-

Daytime Phone #

SIGNATURE: N Erown

Feb 28, 2001 8:00 am

CR2EQ37 (10/00)



