FILED

2007 T NUALREPGORT CRATION May 02, 2007 08:00 AM
DOCUMENT #N03000004272 ecretary of State
. Entity Name
FAITHFUL SERVANTS COMMUNITY HEALTH
EDUCATION SERVICES, INC.
Principai Place of Businass Mziling Address
9480 POINCIANA PL STE 403 P. 0. BOX 15937
fT LAUDERDALE, FL. 33324 FT LAUDERDALE, FL 33318
L
04272007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE rRTToP i T
01-0785601 P Not Applicable
5. Certificate of Status Dasired ?i'gg,ﬁf:;"m'

8. Name and Address of Current Repistersd Agent

5490 POINGIANA PLACE DO NOT WRITE
P LAUDERDALE, FL 33324 IN THIS SPACE

&. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prinied nama of regisiered agent and Lt 1 apphcatie (NOTE: Fag!stered Agan tignature required when ramnglabng) DATE
g iy o g
Flling Fee is $61.25 9, Election Campalgn Financing $5.00 Mayre | _ }“*;C’Uffﬂr ’:'!E-.::d‘- c LN
Duo by May 1, 2007 Trust Fund Centribution. [ Added to Fees LT s 1_?!,"';1.'_‘!'“‘_”. Iw L
10. OFFICERS AND DIRECTORS
TILE FEDP
NAME WORTS, MARYANN M

STREET ADDRESS | 9480 POINCIANA PLACE
omv-§T-2° | FT LAUDERDALE, FL 33324

TNLE [n)

NAME WORTS, MARYANN M
STREETADDRESS | 9480 POINCIANA PL STE 403
CITY-ST-2IP FT LAUDERDALE. FL 33324

TME v}
NAME WORTS, EDGAR C Il

STREET ADDRESS | 9480 POINCIANA PL STE 403 '
orv-st-op | FT LAUDERDALE, FL 33324 DO NOT WRITE

e o IN THIS SPACE

NAME BILLINS, MICHAEL V
STREETADDRESS | 9480 POINCIANA Pl STE 403
CiTY-ST-2P FT LAUDERDALE, FL 33324

THLE D

NAME MARIN, IVONNE
STREETADDRESS | 18702 N.W. 88TH AVE.
CITY-ST-2IP MIAMI, FL 33018

THLE D
NAME BENT, ELIZABETH

STREET ADDRESS | 500 N.W. 49TH ST. #101
CiTy-ST-2IP FORT LAUDERDALE, FL 33319

12, t haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statwies. | furthar certfy that the iniormalion
indicated on this report or supplemantal rapor is true and accurate and that my signature shall have the sama lagai effect as it made under ocath; that | am an officer or director
of ihe corporation or tha receiver or trustes empowered 10 execule this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all gther like empowered,
SIGNATURE:!%A/ 0 @M@%ﬁﬂ“ Wrts % 7AW7 sYSH-%678

ﬁlcu.uu’e AND TYPED OR PRIN Date Deytima Phone #




