FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #N15775
1. Entity Nama
E\‘VCEI;GLADES AREA HEALTH EDUCATION CENTER,

Secretary of State

Frincipal Place of Business Mailing Address
5725 CORPORATE WAY 5725 CORPORATE WAY
STE 102 STE 102
ARV TR
. 02012007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Aopiedto
58-2740588 Not Applicable

5. Certilicaie of Slatus Desired ~ JR gg;;:] lﬁ?:‘;tional

6. Name and Address of Currant Registerad Agent

5725 CORFORATE WAY DO NOT WRITE
W, PA ol BEACH, FL 33407 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registerad offics or registerad agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed rame of registerad agent and tile if applcacia (NOTE" Ragisierrd Agent signature required when renslang) DATE
Flllng Fee is $61.25 .9, Elecon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conlribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS
TIILE PD
NAME AKIN, RICHARD

STREET ADDRESS ;7 1454 MADISON AVENUE
CITY-81-2IP IMMOKALEE, FL 33934

TITLE vD
HAME BROWN, EDWIN i g i

! 3.4,
STREEF ADDRESS | 4450 S. TIFFANY DRIVE o ,lfgqgﬂligﬁﬁe‘gé 422 700,00
GITY-51-2IP W, PALM BEACH, FL 33407 e Lo ETCaTue G L
TILE D
NAME GEAKE D.Q., JOHN

STREET ADDKESS | 8230 CALLODSAHATCHEE S.W.
C‘W'S‘A'Z”’ MOORE HAVEN, FL 33471 DO NOT WRlTE

:;DL"EE ngZABETH, CAYSON I N TH IS S PAC E

STREET ADDRESS | 1500 NW AVE L
CITY-ST-2IF BELLE GLADE, FL 33430

TITLE STD .

NAME TRENSCHELL, ROBERT D.O.
STREET ADDRESS | 4450 S. TIFFANY DR.

CITY-51-2IP WEST FALM BEACH, FL. 33407

TIFLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby cerlilg that tha informatien supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlity that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have tha same lagal effec as if mads under oath; that | am an officer o diractor
iog or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on aNattachment with an address, with all other like empowarad.

Joseph E. Peters 2/1/07 561-640-3620

s,
'WSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DRt DIREGPOR © &t = —ons Date Daytima Prone #




