2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #N15775

1. Entity Name

EVERGLADES AREA HEALTH EDUCATION CENTER,

INC.

Principal Place of Business
5725 CORPORATE WAY
STE102

W. PALM BEACH, FL 33407

Mailing Address

5725 CORPORATE WAY

STE 102

W. PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90022 029 ****70.00

WA TAVMIIRARAD

T

02272008  chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE! Number - Applied For
59-2740588 Not Applicable
i Count Zi - iti
Zip oumry P Country 5. Certilicate of Status Desired N Ege';ga?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, JOSEPH
5725 CORPORATE WAY Street Address (P.O. Box Number is Not Acceplatie)
STE 102 ’

W, PALM BEACH, FL 33407

City

FL ‘ Z\';;C.ode

8. The above named entity submils this statement for the purpose of changing s registerad office or registered agent. or bath. in the Siate of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Stgnature, ypad or prinled name ol regislered agent and Iile 4 appkicanls. (NOTE: Registered Agent signature required when rginsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME AKIN, RICHARD NAME
STREET ADDRESS | 1454 MADISON AVENUE STREET ADORESS
CITY-SI-717 IMMOKALEE, FL 33934 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ change [ Addilion
NAME BROWN, EDWIN NAME
STREET ADDRESS | 4450 S. TIFFANY DRIVE STREET ADORESS
CiTY-S1-21P W. PALM BEACH, FL 33407 CITY-ST-2P
THLE D O Detete TITLE [ Change [ Addition
NAME GEAKE,D.Q,, JOHN NAME
STREET ADDRESS | 8230 CALOOSAHATCHEE S.W. STREET ADDRESS
CITY-57-2IP MOORE HAVEN, FL 33471 CITY-ST-2IP
THLE D [ Detete f Tne [ Change [ Addilion
NAME ELIZABETH, CAYSON NAME
STREET ADDRESS | 1500 NW AVE L STREET ADDRESS
CITY-5T-2IP BELLE GLADE, FL 33430 CITY-31-21P
TITLE STD [ pelere TME [ Change ] Addition
NAME TRENSCHELL, ROBERT D.O. NAME
STREET ADDRESS | 4450 S. TIFFANY DR. STREET ADDRESS
CITY-81-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE [ Detete THLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-21P _ .

12. | hereby certity that the information supplied with this ﬁiing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
s accurate and thal my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the corporatiodor the receiver or trustee empowered 10 axecute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppliemental repart is true an

changed, or on angitachment with an address, with all oiher like empowered.

SIGNATU

lc%cp\n &. Pede £5

(56 40 ~3620

ll‘mlcﬂ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Dhie Daytime Prong #




