Ay

FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT BR) Secretary of State

DOCUMENT # M99725 07-14-2003 90345 050 ***550.00
1. Entity Name
HEALTH EDUCATION, INCORPORATED
Principal Place of Business Mailing Address
6278 N. FEDERAL HWY 6276 N. FEDERAL HWY,
#24 #224
! i —— IR TR
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ete. Sulte, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0382203 Nal Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [J]  $8+79 Additional
Fee Required
5. Nama and Address ¢of Current Registered Agent 7. Name and Addrass of New Regtsterad A.ent
- e B T e T e e _‘*Néf.ne - ——— o P e L BN
FUZY ' JETTA LEE Street Address (P.0. Box Number is Not Acceptabie)
6495 BAY CLUB DRIVE,#3
FT. LAUDERDALE FL 33308
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of tegistered agent.

et

SIGNATURE
Signature, typad or printed name: of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
W
FILE NOWH! FEE IS $150.00 C 9. Election Campaign Financing $5.00 May Be
N - After May 1, 2003 Fee will be $550.00 T o
rust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
110, oy . e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cfeme P A O Delete Tme , ([ Change [ Addition
e |FUZY, JETTA LEE NAME
STR'EET ADDRESS 2128 NE 83 CT STREET ADDRESS
h[;,gv s-or - |FT. LAUDERDALE FL CIvY -ST-7iP _J
TITLE v ) ‘; [ pelete TITLE [Jchange [ Addition
NAME FUZY, PAUL J JR NAME
STREET ADBRESS 2128 NE 53 CT STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL CITy-S1-21P
TILE M O pelste _yme L .~ _ [Jchange [ Addiion
SwweT  CEUZYTIELEENT T T T T T T T '
STREET ADDRESS {9428 NE 63 CT STREET ADDRESS
CITY-ST-2IP Fr L&UDERDALE FL 33308 CITY-ST-ZIP
TmE o 1 Detete e ‘ (] Changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP D o CITY -ST-2IP
TITLE DRI 3 delete me [ Change [ Adcitien
NAME o o : NAME
STREET ADDRFSS STREET ADDRESS
CHY-ST-2IP ' CITY-5T1-21P
THTLE 7 Delete TITLE {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like Ampowered.

SIGNATURE:  SISOEATRE A RED V/ufo> @Y T76-1493

su:NA'runE A p’ PED OR FRINTED NAME OF SIGNING PPHCER OR DIREGTOR Daytime Phona #

1y 250.000

CR2F034 (10702}



