FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION R D O e May 10, 1999 8:00 am]
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90010 Q31 ****6] 25

1999
DOCUMENT # N04984

1. Corporation Name

SOUTH FLORIDA HEALTH EDUCATORS. INC. -

AWM IR RARCN

Mailing Address
1110 S.W. 110TH TER.

Principal Place of Business

110 SW. 110TH TER.

DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 09/05/1984 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For LB
(22] 27} 50-2447273 Not Agplicable E l
City & State City & State it .
»—~I i i 5. Certifcate of Status Desired [ $8.75 Additional 1
2 _2;] Fee Requirsd kB
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be !
;I IEI E‘ m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTONGUAY, PATRICIA 82! Street Address (P.O. Box Number is Not Acceplable) 1.
1110 SW 110TH TERR [
DAVIE FL 33324 83 i
84| City FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered | %

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the, obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sama leg:

da Statutes. | further cerify that the information
al effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

gech.or on an attachment with an address, with all other like empowered,

sl Jog,

“ Daytima Phone #

@54) VES oL

Slgnature” lyped or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &,‘ 1:
1z - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @3
e VPD TJ DELETE 1A TITLE Cichage  [JAddton| = ||
NAME SEAVER, JEAN 12 NaME > 1 l
streeT aooress| 2745 SE SECOND COURT 13 STREET ADDRESS il B
orv.stze | POMPANO BEACH FL 14CITY-5T-21P &\
TME P (] DELETE 21TIME CJChangs  [JAdditon | © |:
NAME GAULE, LEE 2.2 NAME i
sweetanoress| 10516 MENDOCINE LANE 23 STREET ADORESS :
arv.stz2 | BOCA RATON FL 2.4 CITY-ST-2P
TIME S [ DELETE 31 TITLE [OdcChange  [] Addition
NAME MCCAFFREY, RUTH 12 NAME
swreeTanoress| 2375 GERTRUDE LANE 3.3 STREET ADDRESS
CITY-ST-2P LANTANA FL 34.CITY-ST-2P
TITLE T [] DELETE 41 TOLE CJChange [ Addition
NAME CASTONGUAY, PATRICIA 4.2NAME |
swreeraooress| 1110 SW 110TH TERRACE 43 STREET ADDRESS
CITY-5T-21P DAVIE FL 44 CITY-ST-2P
TIME D [ DELETE 5.1 TITLE [1Change [ Addition |
HANE PERRA, BARBARA 52 NAME \
street aooress| 15805 W WATERSIDE CIR. 5.3 STREET ADDRESS ‘
CITY-$1-2IP SUNRISE FL 54 CITY-ST-ZIP
TME [ DELETE BATMLE [QChange  [JAddition ‘
NAME 6.2 NAME l
$TREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P . 84 CITY-ST-ZP |

1



