-k FILED
. 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N26726 05-01-2008 90227 020 ****61 25
1. Entity Name
HEALTHCARE EDUCATION PLUS, INC.
Principal Place of Business Mailing Address
303 SE17THST 303 SE1TTH ST : 40090607
ATTN:; HUMAN RESCURCE ADMIN ATTN: HUMAN RESOURCE ADMIN
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
S G ERIRRNNEI0NE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0234119 . Not Applicable
2ip Counry Zip Country 5. Ceriificate of Status Desved [ fi-gig‘gf""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agont
Name .
LAURA SEIDMAN, ESQ, GENERAL COUNSEL Frank Nask, President/CEQ
303 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
303 SE 17th Street
°  Fort Lauderdale FL | *%*33316

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

the obligations of registered agent. @4’// % /é / ,
siGaTURE _Frank Nask, President,CEQ 7 e vt ZZ }?/ﬂ y
DA

Signamwre, typed or printed name of reQistéred agent and tte il aopécabla, ’ (NOTE: Reg Agent required when rei ing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added.to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oolee TITLE [ crange (7 Addition
NAME SEAVER, JEAN NAME
STREET ADORESS | 303 SE 17TH STREET STREET ADORESS
Criy-ST-21P FORT LAUDERDALE, FL 33316 CITY-§7-2IF
e D [ Delete TTLE O change {3 Addition
NAME NASK, FRANK NAME
STAEET ADDRESS | 303 SE 17TH ST STREET ADDRESS
GHY-57-2P FT. LAUDERDALE, FL 33316 Ciy-51-2P
TITLE D 1 Detete TITLE [Jchange [ Addifion
NAME WONG, DIONNE NAME
STREET ADDRESS | 303 SE 17TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33316 CHY-ST-ZIP
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢MY-ST-2P CITY-ST-2P
TAILE [ Delste THLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7P
TITLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-2IP

12. .1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, F)
indicated on this report or supplemental report is true and accurate and that my signature shall have the safne legal effect
of the corparation or the receiver or trustee empowered to execule this report as rghuired by Chapter 634", Florida Statuteg! that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: D™ Wong, St VP.CHRO e{{a/ﬁ.ﬁ’l/ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQN v / Date *

da Statutes. | further certify that the information
it:made under oath; that | am an officer or director

Daytime Phone 4




