FILE NOW: FILING FEE AFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of Scte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90031 028 ***150.00

DOCUMENT # F74561

1. Corpora ion Name

HEALTH EDUCATION INSTITUTE, INC.

S AR MR

Principal Pl ace of Business Mailing Address
4040 KIMBERLEY CIR PO, BOX 12574
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2574
us us DO NOT WRITE tN TH § SPACE
3. Date Ircorporated or Gualifed
03/31/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2197707 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, ete uite, Apt. #, efc 5. Certifcate of Status Desired O $8.75 Aclditional
El m Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 riay Be
23 m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Iatangible
;I ,a m Bﬂ Personal Property Tax. [ ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMASZEWSKI, LOUISE M 82| Street Address (P.O. Box Number is Not Acceptabl
A e
4G40 KIMBERLEY CIRCLE reg ress | ox Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City FL 155' Zip Cude

11. Pursuant ta the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rigistered
office cr registered agent, or ba:h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and tile if apphcable. (NOTI:: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
e PS ] DELETE 1ATITLE PT [X)Change  [] Addtion
NAME TOMASZEWSKI, LOLISE M 2N TOMAS 28T WS KT téfu se M
streer2ooress| 4040 KIMBERLEY CIRCLE ssTrReeTanDREss | L0 4O Kitm 8 E’QF 32303
CITY-ST-2P TALLAHASSEE FL weemyst.ze | TALLA HAS SEE T .
TITLE VPT [l DELETE 24 TITLE Ve pycnange ] Addition
NAE TOMASZEWSKI, FEVIN P 223 Tomaszewsk), Kevia P,

: K BERLEY CrRe &

swreeTaooress] 4040 KIMBERLEY CIRCLE 23§TREETADDRESS | £ O £ O 751 -
CITY-ST-ZP TALLAHASSEE FL. racmvstze | TALAHASSEES FL 3220%
TME ] DELETE 3UTIME S [JChange (X Addition
NAME 3.2 NAME ‘!'oM,qS-L_{—u} SK/, 6,446)’ A.
STREET ADDRE 35 sasTEETADORESS | o f y L O KT M BERLEY Cecee
CITY-ST-ZIP 34.CHTY-ST-2IP TRLAAL ASSES & 3208
TME ] DELETE 41TMLE change ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME [ pELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P
TILE [ DELETE 61 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the ini ormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | .1m an
officer »r director of the corpora ion or the receiver or trustee empowered to uxacute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if chapged. or on an attachment wijth an address, with all other like empowered. % 20 .59

SIGNATURE:

O Kovnse /), Tomas ewishs /550)878-39/ &

IGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE! OR DIRECTOR p,q &5 Date Daytime Phone #
-} r

CR2E034 (11/98)




