FILED
. 2008 NoT-FOR b RO GNP ORATION May 09, 2006 8:00 am

DOCUMENT # N03000004272 Secretary of State

1. Entity Name 0. 8 sk ok e

FAITHFUL SERVANTS COMMUNITY HEALTH 09-09-2006 90065 024 TH7770.00

EDUCATION SERVICES, INC.

Principal Piace of Business Mailing Address

9480 POINCIANA PL STE 403 P. 0. BOX 15937

FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33318
05012006 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0785601 Not Applicable
5. Ceriificats of Status Desired E;.e;esq 3;’;’;“"“5'
6. Name and Addrum.l of Current Regl d Agent ’

5490 FCHNGIANA PLACE DO NOT WRITE
FT. LAUDERDALE, FL 33324 IN THIS SPACE

8. 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 chiigations of registered agent.

SIGNATURE
Sighature, typed or printad name of agenl and tate licaky (NOTE: Ragisterad Agent aignatura requrad whan renstatng) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. (I Added to Fees
10, OFFICERS AND DIRECTORS
TWLE FEDP
NAME WORTS, MARYANN M

STREET ADDRESS | 9480 POINCIANA PLACE
CITY-§3-2P FT LAUDERDALE, FL 33324

TITLE D

NAME WORTS, MARYANN M

STREET ADDRESS | 9480 POINCIANA PL STE 403
oy -ST- 27 FT LAUDERDALE, FL 33324

TALE D
NAME WORTS, EDGARC Il

STREET ADORESS | 9480 POINCIANA PL STE 403
CivY-Si-2p FT LAUDERDALE, FL 33324 Do NOT WRITE

El’:‘i gILLINS, .MlCHAEL v IN TH |s s PAC E

STREET ADDRESS | 8480 POINCIANA PL STE 403
CITY-5T-2P Fl' LAUDERDALE, FL 33324

THLE

RV, LV 0wy
::::Ermmsss ﬂgA‘?’ﬂl}_ v ve f‘!ﬂ Ve

oiy-51-2¢ /WAK/L/ £ 33008

TITLE

ga,-/ur ELZABETH
ez oo | & FO0 AW, 4 Shatt #70)
ovsw |LvNerKres, £ 2331

12. | hereby certity that the information supplled with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repght as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address,with all other fike g 5'?’&’

; 7 . 4

SIGNATURE:




ATTACHMENT
0036977

2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT
ATTACHMENT - AD AL OFFICER/DIRECTOR

DOCUM FEINUMBER 01-0785601

Faithful Se Health Education Svcs, Inc.

Principal place of Business: Mailing Address:

9480 Poinciana Place STE. # 403 P. 0. BOX 15937

Ft. Lauderdale, Fl 33324 Ft. Lauderdale, F1 33318

Officer/Director Name Address

TITLE D
NAME WEST, JEANEEN J.
STREET ADDRESS 692 S.W. 158™ TERRACE
CITY, STATE PEMBROKE PINES, FL

ZIP CODE & COUNTRY 33027 USA

TITLE D

NAME GLORIA GRAHAM
STREET ADDRESS 330 S.W. 31st AVENUE
CITY, STATE DEERFIELD BEACH, FL

ZIP CODE & COUNTRY 33442 USA



