2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26726

1. Entity Name

HEALTHCARE EDUCATION PLUS, INC.

Principal Place of Business
303 SE 17TH ST

ATTN: HUMAN RESOURCE ADMIN
F¥. LAUDERDALE FL 33316

303 SE

Maiting Address

ATTN: HUMAN RESOURCE ADMIN
FT. LAUDERDALE fL 33316

17TH §T

2. Frincipal Place of Business 3. Maili

ng Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90090 029 ****5] 25

UUVUJULL

MM

[0 CHECK HERE IF MAKING CHANGES

JH

SCHERER, WILLIAM R., ESQ.
633 SO. FEDERAL HWY
EIGHT FLOOR

FT. LAUDERDALE FL 33301

City & State City & State 4, FEI Number 65'02341 19 Applied For
Mat Applicable
Zi Count Zi Count iti
P ouniry P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address.of New Registered Agent
) Name T ’ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when rginstaling)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TITLE 1 Change [ Addition
NAME TROWER, WIL NAME
STREET ADDRESS [ 303 SE 17TH ST STAEET ADDRESS
omv-sT-2¢ | FT. LAUDERDALE FL 33318 CITY-ST-2IP .
TITLE D XXoelete TILE v . AXchange ] Addition
o MAHANEY, PATRICIA N Mark Knight '
STREET ADDRESS | 303 SE {7TH ST STREET ADDRESS 303 S E 17th Street
ar-s-2¢ | FT. LAUDERDALE FL 33316 CITY-57-2 Ft. Lauderdale, FL 33316
- TITLE ) - e e e YK Dol o ~MEe |- ]:L R ee e e —-. M XChange ___[]Addition_.
NAWE MAETTA, CAROL NAME ilhelmena Mack
STREET ADDRESS | 303 SE 17TH ST smectanoress | 303 SE 17th Street
orv-s-22 | FT. LAUDERDALE FL 33316 CITY-S7-7P Ft. Lauderdale, FL 33316
TITLE [ pelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acditicn
NAME HAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-8T-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to
changed, or cn an attachment with an address, with all oih

SIGNATURE: "*ibelmenariMacic,

does not qualify for the exempticn stated in Section
accurate and that signature shall have the sa
execute this reportfas required by Chapter 617,
er like empoweges

FE&£D

egél effect as
orida Statutes; and'that my name appears in Block 10 or Slock 11 if

lorida Statutes. [ further certify that the information

Q7{
made under oath; that | am an officer or director

954-355-4375

|

CR2E037 {10/02)



