FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Bandra B. Mortham pr ¢ am
ANNUAL REPORT Secretary of State S f St t
1 998 DIVISION OF CORPORATIONS ecretal S’ 0 a e
POCUN @)
POCUMENT #  F74561 4
HEALTH EDUCATION INSTITUTE, INC.
A OO O
4040 KIMBERLEY CIR P.0. BOX 12574
TALLAHASSEE FL 32308 TALLAHASSEE FL 32017.2574
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/31/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] | 26 59-2187707 Not Applicabie
Suite. Apt. ¥. efc. Suie, Apt. 4, olc. 5. Certificate of Status Desired O $8.76 Addiional
EI m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mey B
E m Trust Fund Contribution C Added to Feas
2p Couniry Zip Country B. This corporation owes or has pald the currend year Igtapgible
24 2_5] ;] ?0] Personal Property Tax due June 30, {:' Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOMASZEWSKI, LOWSE M 81} Name
4040 KIMBERLEY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
=~
84| City 85| zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislereg.qgent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agent. | am famj ith, and accep! the cbligati of, Section 607.0505, Klorida Stgtutes.

sE M. Tomas26usSk) e, H-11-95

CR2E034 (10/97)

SIGNATURE tors, fyped o pronisd name of v-oill-r.od agant and title f apphdedie {NQTE: Registerad Agent signature requined when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE S [T peLeTE 1A TITLE [ Change L] Addition
NAME TOMASZEWSKI, LOUISE M 12 NAME

street appaess | 4040 KIMBERLEY CIRCLE 12 STREET ADORESS

CITy-S1-2p TALLAHASSEE FL 14 CITY-ST- 2P

TILE VT I DELETE 21TILE [T Change [ Addition
NAME TOMASZEWSKI, KEVN P 22 NAME

sneer iooress | 4040 KIMBERLEY CIRCLE 23 STREET ADDRESS

CHY.-ST- 20 TALLAHASSEE FL 2. 4LITY-S1-2P

MLE ] Decere 3FTHLE [T change [T Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-51-21P 34.60Y-§1-71IP

e [T DELETE L1TILE [Jchange L Addition
NAME 4.2 NAME

STREET ADDRESS A3STREET ADDRESS

GITY-ST- 2IP 44 CITY-§1-721P

TITLE T peLETE 5.1 1I1LE T change [ Addition
NAME 5.2 NAME

STREE] ADORESS 5.3 SIREET ADORESS

CiTY-S1-2F 54 OITY-5T-21P

TME [ DEtETE 61TILE [ JChange ] Additien
NAME : 5.7 NAME

STREEY ADRESS 6.3 STREET ADDRESS

CITY-5T- 2P ocnv-srze

14. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annua! report or supplemental annual report is tiue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE: 5 @cccarn. /7. Wﬂﬁ Kowse M. 70maszendShi.  (p\g78 39k




