FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

[}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DISION OF CORPORATIONS

POCUMENT # NO0498

Corporation Name

SOUTH FLORIDA HEALTH EDUCATORS, INC.

(3)

Principal Place of Business

1110 S.W. 110TH TER.

Mailing Address
1110 S.W. 110TH TER.

MR ERN

3. Date Incorporated or Qualified

DAVIE FL 33324 DAVIE FL 33324 4
4, FEI Number Applied For
592447273 Not Applicable
2. Principa! Place of Business 2a. Mailing Address

P 9 5. Cetificate of Status Desirad O $8.75 Aadtiona!

21 El Foe Required

Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be

22 2—7| Trust Fund Contribution Added to Fees

City & State
23 23]

City & Stale

7. Is this nonprofit corparation a homeowners assoclation?
] ves K No

Zip Country Zip

24 |26] 29

GCountry
[30]

B. This corporation owes or has paid the cufrent year Intangible
Personal Proparty Tax due June 30. [dves M No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

B1] Name
CASTONGUAY, PATRICIA
1110 SW 110TH TERR
DAVIE FL 33324 83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ha Stata of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralute, lypoed o prinled name of ragisinted agenl and title If applicable {NOTE: Registerad Agent aignature requited when relnstating} DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE VD T DELETE 1ATITEE T Chanpe [ Adaition
NAE SEAVER, JEAN 1.2NAME
steeTapoeess | @745 SE SECOND COURT 1.3 STREET ADORESS
CITY-ST-2P POMPANO BEACH FL 1.4 CITV-$T-21P
TITLE P 3 DELETE 21 TITLE [Tchange  [J Addiion
HAME GAULE, LEE 22 NAME
sweeraporess | 10516 MENDOCINE LANE 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2.4 CITV-ST-2IP .
TILE [ LJ DELETE 21T T change I Addition
NAME MCCAFFREY, RUTH 32 RAME
sreer aponess | @375 GERTRUDE LANE 2.3 STREET ADDRESS
crv-st-ze_ | LANTANA FL 34.CIV-§1-2p
e Y [J DELETE 41TIMLE O change [T Addition
RAKE CASTONGUAY, PATRICIA 4.2 MM
sweeTaporess | §910 SW 110TH TERRACE 4.3 STREET ADDRESS
GITY-51-ZP DAVIE FL 44 OITY-5T-2IP
TME D [J DELETE 5.1 THLE T change L] Addition
NANE PERRA, BARBARA 5.2 NAME
swreeTanoess | 15805 W WATERSIDE CIR. 5.3 STREET ADDRESS
CITY-5T-7IP SUNRISE FL 5.4 G1y-51-2P
UTLE [J OELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GTY-ST-21P
14. | heraby cerlity that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify lhai_lhe Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

afficer or director of tha corporation or the recelver or trusies empowered 1o execute this report as required by Chapter 817, Fiarida Statutes; and that my name appears In

Block 12 or Block 13 if ch or on &n atlachman! with an address.

a—, "

ey PATRICIA CASTOUSUY | | P

PR

CR2EQ37 (10/97)



