r | FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

07-17-2007 90108 005 ****5] 25
DOCUMENT # N26726
1. Entity Name
HEALTHCARE EDUCATION PLUS, INC.
Frincipal Piace ol Business Mailing Address 4 U 1 &D b q b
303SE17THST 303 SE 17TH ST
ATTN: HUMAN RESOURCE ADMIN ATTN: HUMAN RESOURCE ADMIN
FT.LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
R A O T A
Suite, Apt. #, efc. Suite, Apl. #, etc. 07092007 Chg'NP CR2E0IT (12{06)
City & Stale City & State 4. FEI Number Applied For
£65-0234119 Nel Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi‘gfqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg
LAURA SEIDMAN, ESQ, GENERAL COUNSEL
303 SE {7TH STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ‘ Zip Code

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

SIGNATURE
Slgnature: typed o prinled name 2l registered agent and iitle i applicabie. {HOTE. Reygiswred Agent signature requiredd when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ARPUTIORZ ICHANMARER TR AERcos AND DIRECTCORS IN 10
e D Roeme T b Fcwange [ Addiion
NAME MAIETTA, CAROL NAME Seaver, Jean
STREET ADDRESS | 303 SE 17TH STREET SIREET ADDRESS | 303 SE | 7th Street
CITY-ST-2IP FORT LAUDERDALE. FL 33316 Ciy-ST-2IP Ft. Lauderdale. FL 33316
TITLE D MDe\elg fIILe D WChange (] Addilion
NAME KNIGHT, MARK NAME Nask. Frank
STREET ADDRESS | 303 SE 17TH 8T SIREET ADDRESS ran
cr-s-zp | FT. LAUDERDALE, FL 33316 oy -s1-2p ;OJLSEd”th ISUeEI
t. Lauderdale, FL 333 -
TILE D [ Delete Tne da 33316 CdcChange [} Addilion
NAME WONG, DIONNE NAME
SIREET ADoRESS | 303 SE 17TH STREET STREET ADDRESS
CITY-S1-2/P FT. LAUDERDALE, FL 33316 CITY-§T-21F
TIME [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2IP Cy-sT-ZIP
TITLE [ Dalete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciry-31-21P CIly-S1-2IP
TITLE [ peleie TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P GUY-51-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 148, Florida Statutes. | lurther certify that the informaltion
indicated on this report or supplemental report is rue and accurale and thal gy signature shall have the same |ggat gftect as il made under oath; that | am an ollicer or director
of the corporation or the receiver o trusiee empowared 10 execute this repof as required by CWGH’, Flgfda Stfitutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, wilh all other like empowagéd. 4
SIGNATURE: Dionne Wong 4 VP/CHRO ’ To G ?

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Dawme‘lnor\e a




