2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26726 Mar 06, 2002 8:00 am

1. Enty Neme Secretary of State

HEALTHCARE EDUCATION PLUS, INC. 03-06-2002 90001 018 ****G] 25
Principal Place of Business Mailing Address
300, SE 177H T 303 SE 17TH ST
ATTN: HUMAN RESOURGE ADMIN ATTN: HUMAN RESOURCE ADMIN
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650234119 Not Applicable

Zp Country Zip Country 5. Certlficate of Status Desired O fg';;‘;q lﬁ?éj';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i } ) Name e e o
SCHERER, WILLIAM R., ESQ. Street Address {P.0. Box Number is Not Acceptable)
633 SO. FEDERAL HWY
EIGHT FL.OOR
FT. LAUDERDALE FL 33301 Clty FL | ZpCoce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L

YSIGNATURE :
Signature, Typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating} DATE !
i 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] [ Delete TITLE [ Change [ Addition
NAME TROWER, WIL NAME
sTreer aposess | 303 SE 17TH ST STREET ADDRESS
cry-st-zp | FT. LAUDERDALE FL 33316 CITy-81-2p
TME D O elete TITLE [ Change [ Addition
NAME MAHANEY, PATRICIA NAME
steer aoress | 303 SE 17TH ST STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33316 CITY-ST-2P

CTIE D - 3 Deletz TILE [ Changg T Addition
NAME ~ | MAIETTAT CAROL NAME - T T - T ’
sTreet acoress | 303 SE 17TH ST STREET ADDRESS
crv-st-7p | FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj] other like empowered.

SIGNATURE: W 7 /

ﬁgg{%@f} Carol Maletta 2/11/02
1T T IR AR TVRER M BT b ARAE M SRS AEEHED A D ST e g e e D

CR2E037 {9/01)



