FILED
.2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N26726 04-25-2005 90284 031 ****6] 25
1. Entity Name
HEALTHCARE EDUCATION PLUS, INC.
Principal Place of Business Mailing Address
303 SE 17TH ST 303 SE 17TH ST
ATTN: HUMAN RESOURCE ADMIN ATTN: HUMAN RESOURCE ADMIN
FT. LAUDERDALE, Fi. 33316 FT. LAUDERDALE, FL 33316
s e UL ERR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
65-0234119 Not Applicable
o Country T - Country 5. Certificate of Status Desired =~ [ gg'gesql‘:g:;ﬁ""ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHERER, WILLIAM R., ESQ.
633 SO. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
EIGHT FLOOR
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registerad agent and title if applicable. (NOTE: Ragisterad Agent sipnatura raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME TROWER, WIL NAME
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33316 CITY- 5T-71P
TMLE D [ Delete TITLE [] Change [ Addition
NAME KNIGHT, MARK NAME
STREET ADDRESS | 303 SE 17TH ST STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33316 CITY-ST-ZI
e D T X Delete TITLE D {1 Change (2] Addition
NAME WILHELMENA, MACK NAME DIONNE WONG
STREET ADDRESS | 303 SE 17TH ST sTReeT appaess | 303 SE 17TH ST
CITY-ST-ZIP FT. LAUDERDALE, FL 33316 CiTY-S8T-21P FT.LAUDERDALE, FL 33316
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITy-ST-2Ip
TITE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE " [ oalete TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategs#
indicated on this report or supplemental report is true and accurate and that my sfgnaiure shal
of the corporation or the receiver or irustee empowered o execute this report g€ required
changad, or on an attachment with an address, with ail other like empowereg!

SIGNATURE: DIONNE WONG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

19.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath: that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

S-3D~ DS 954-355-5081
Deis

Caytime Phane #




