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

CORPORATION " o 3. Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secratary of State

1998 By oo | DIVISION OF CDRPO}?ATEONS Secretary Of State
DOCUMENT # KB5609 (1)

1. Corporation Name

WENGROW'S HEALTH AND EDUCATIONAL SERVICES, INC.

BRI R

Principal Place of Business Mailing Address
721 STOCKTON STREET 721 STOCKTON STREET
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEf Number o Applied For
2] ] 259 Pirch Bage DY 53-2930004 [ [Not Appicanie
Suite, Apt. 4, elc. ] Suite, Apt. ¥, etc. e $8.75 Addttional
po ;' 5. Certificate of Status Desired O . Fee Required
City & Siate City & State 6. Election Campaign Financing i $5.00 May Be
23 E jﬁQﬁSOQ\f'\ X‘P E?Sﬁ ' Trust Fund Conkibution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:1 El El 32 = 46 —3;| DVP;%\ Personal Property Tax due June 30. C1ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I'DONMNELL, JAMES D, ESQUIRE 81) Name
1643 OSCEOLA ST 82| Street Address (P.O. Box Number s Not Accaptable) _ _
SUITE 310 i i — —
JACKSONWVILLE FL 32204 &
84| City T - ' 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change_el was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes. . :

SIGNATURE
RUgnature, yped or printed name of regisierad agent and lits il applicabla. (NCTE. Repistarad Agent signature requlirad when rainstating) . "DATE :
12, QFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 .
TMeE DPY {7 DELETE 17 TTLE ' [T Change [ Addition
NAME WENGROW, VICKI, L 12 NAME
streeTaocazss | 721 STOGKTON ST. 1.3 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL, 14 CRY-§T- 2P
TE T DELETE 21 TIMLE ) ‘ [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-7IP 2. 4 CITY - ST-ZP
TILE [T DELETE L1 TILE 7 DiChange [ ] Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 5P 3.4, GITY- ST-ZP
TITLE [1 DELETE 41TILE [T change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CIFY-$T- 2P
TITLE T DELETE 51 TITLE ‘ [ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-2IP .
M ] DELETE 61 TITLE i ' { fchange LT Addition
NAME 6.2 NAME
STREET ADDRESS™ : 63STREETADORESS |- -7
CITY -5T-2IF . g4cmy-sT-2P | ‘
14, | hereby certify that the Information supplied with this filing does not qualify Tof the dxergtion stated iri Section 118.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or director of tha corporation or tha receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin
Btock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Vatas ) MG BE 28y HRED he /98 () HR263S

—— (e | el ——— ——

CR2EDN34 (10/97)



