SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE §/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMIOADEPATTMENT OF STATE Sep 03 1997 8:00am
ANNUAL REPORT

1997 Saecretary of State Secretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
SOUTH FLORIDA HEALTH EDUCATORS, INC.

AR AW N

110 .. 110TH TER. 1110 SW. 110TH TER.
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3. Date of Last Report
(9/05/1984 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
r;ﬂ E 59‘2447273 Not Applicable
Suits, Apt. #, atc. Sulte, Apt. #, etc. - ‘ $8.75 Additional
oy ;] 5. Coertificate of Status Desired D Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution (] Added to Fees
2ip : Country Zip Country B. This corporation owes or has pald the current year Intangible
F‘ 25 m ;;l Personal Property Tax duse Juna 30. [Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Nape
AT 2108 QCASTO DBORY
SHOCKLEY, DEBORA 82| Stroet Address (P.O. Box Number 6 Not Accepiabla)
3450 NE 12TH AVE Hie S.uw o TER
POMPANO BEACH FL 33064 83
L
84| City 85| Zip Cod (/
DAVIE FL || 52324

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registelad
office or r ored agani, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

agent liar with, ang ag tha obligations of, Section 617.0503, Florida Statutes.
L]
SIGNATUR y Pareic A CcasToLGO A 8,/ /9D
Sigrature, typed or printed nama i registered agent &hd tile if applif abls. (NCTE. Begislared Agenl sipnalure required when relnstaling} DATE

CR2E037 (4/97)

2. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D T bive 11TME [ Change™ LI Addition
RAME SEAVER, JEAN 1.2 NAME

seevanoress | 2745 SE SECOND COURT 1.3 STREET ADDRESS

CIy-51-2P POMPANQ BEACH FL ACITY-ST-2IP

TILE P [T DELETE 21 TIILE [Jchange [ Addition
NAME GAULE, LEE 22 NAME

strzer appress | 105168 MENDOCINE LANE 23 STREET ADDRESS

CITY - 51-2IP BOCA RATON FL 2 4 CITY-S1-2P

THLE [} [ DELETE 31TALE [0 Change 1 addition
NAME MCCAFFREY, RUTH 32 NAME

stree aporess | 2375 GERTRUDE LANE 33 STAEET ADDRESS

Y- §1-21P LANTANA FL 34 CITY-5T-2P

TITLE T [T Decere 41 TITLE T change 7 Addition
NAME CASTONGUAY, PATRICIA 4.2 NAME

streeraporess | 1190 SW 110TH TERRACE 4.3 STAEET ADDRESS

CITY-ST- 2P DAVIE FL 44 CITY-5T- 2P

TIRE 0 L] DiLete 51TILE [ Change T Addition
NAME PERRA, BARBARA 52 NAME

staeer anoress | 15805 W WATERSIDE CIR. 53 STREET ADDRESS

gITY-51-2P SUNRISE Ft, 54 OITY-ST-7IP

TTLE [T beLETE 61 TILE [T Change™ T_] Acdition
NAME 5 : - 6.2 NAME

STREET ADDRESS A 6.3 STREET ADDRESS

cv-gte | - 6.4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the cor;ﬁorallon or the roceiver o trustea empowered 1o executs this repont as required by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or P If changed, or n attachment wilh an address,
) e ] (959)
ACRANG ISR Y P A1 npeaN - . P . DY R Y |

CSISRIATIIY ™,




