2N NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N41853

1. Entity Name

Secretary of State

02-24-2006 90017 005 ****70.00

CENTRAL FLORIDA AREA HEALTH EDUCATION
CENTER, INC.

Principal Prace of Business

328 5. CENTRAL AVE.
APOPKA, FL 32703

Mailing Address

328 S. CENTRAL AVE.
APOPKA, FL 32703
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01202006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE Py Fodiea o

59-3050122 Not Applicable
5. Cerlificate ot Status Desired W'TS Additional
fee Required

6. Name and Address of Current Registered Agent

WARREN, BLAKE
328 SOUTH CENTRAL AVENUE
APOPKA. FL 32703,

DO NOT WRITE =~ -
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisierec agent, of both, in the State of Fiorida. 1 am familiar with, and accepl
the ooligations of regisiered agent.

| SIGNATURE

Sgralae, yped of opnied naTe of reg skerexd agon! nd ke | aopkcatio. (MOTE: Regrsiared Agent S Onaturd requecd when ensiaing DATE
Filing Fee" $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added io Fees

10, ) OFFICERS AND DIRECTORS

TiLE PD T

NAME CAHILL, DENNIS

STREET ADDRESS | 2400 COUNTY RD 415-A
oIv-s1-2¢ | SANFORD, FLZ32771

TME vD

KAME WILLIAMS, GAYE
STREETADORESS | 1 WEST MAIN STREET
CIvy. 51-29 AVON PARK, FL

mE D
RAME SILVERMAN, DOTTIE
STREET ADDRESS | 580 RUBY COURT

cy-sr-21p MAITLAND, FL 32751 - DO - NQT WRlTE.—.._- .

5 | IN THIS SPACE

e

KAME

STREET ADORESS
Ciry. - 2P

TInE

NAME

SIREET ADDRESS
Ciry-gr-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapeter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 it

changed. or on an ait nl with an address. with ali other like empowered.
SIGNATUR = 17 7/,&@/ 2o foe f07-303- 329

SIGNATURE AN PRINTED RAME OF SIGNING OFFRER OR DIRECTOR. Daytrre Pnone £




