NONPROFIT 1‘ FLORIDA DEPARTMENT OF STATE
CORPORATION e P Sandra B Mortham
ANNUAL REPORT gy Secretary of State
1996 % ‘f/ DIVISION OF GORPORATIONS

DOCUMENT # N940

1. Corporation Name

0000125 (4)

;:«lgER-CULTUFIAL FAMILY HEALTH EDUCATION CENTER, |

Principal Place of Business
230 PALM BEACH BLVD

Mailing Address

2300 PALM BEACH BLVD

STE 200D 5T 200D
WEST PALM BEAHC FL 33409 WEST PALM EBACH FL 33409
us us

0L O

3. Date Incoraorated or Qualifiec 3a. Date of Last Report

2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Apphed For
21 2300 Falm BeaCh BlVd ;EI Same 58135 Not Applicable
ite, AplL. #, etc. Suite, Apt. #, ete. iti
Suite. Ap e uite, Ap ete 5. Certificate of Status Desired | $8.75 Add.ltlonal
El Ste 200-D m Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 hac + DP=lm aarh 51 ;\ Trust Fund Contribution Added to Feas
Zip CDUI’WIFY Zip Country B. This carporatian has liability for intangible tax under s. 199.032,
24| 33409 EI Us m 30 Floricia Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ABEU'ARD' YANICK M B2| Street Address (P.O. Box Number is Not Acceptable)
9334 HEATHRIDGE DR
1885 PALM BEACH LAKES BLVD SUITE 600 83
WEST PALM EBACH FL 33411 sl oy FL las 7 Com

11. Pursuant to the provisions of Sechons 617.6502 and 617.1608, Fiorida Statutes, the above-nam

or registared agent, or both, in the State of Florida. Sush change
famiiar with, and accept the obligations of, Section 617.0503,

SKGNATURE __ .

\

Mowd oo Mdlan Yy xef g4

2d corporation submits this statement far the purpose of changing its registered office
was authorized by the: corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
torida Statutes

Signature. typed or prinled nanie of registarad agent and Wis 1 et

TTINOTE Regsterad Agert sgeaturs ruL«m when nanstat ng

DATE

CR2E037 (12/95)

12, QFFICERS AND DIRECTORS | KB} ADDIIONSCHANGES 10 OFRICERS AND DIRFCTORS IN 12
TITLE I’LI:I{-JLARD VANICK M []OELETE 11 TILE Trustee [C)Change [ Addition
ABE ,
coceroonss | 9334 HEATHRIDGE DR omersaess | 9y EIDENT, Ludner  yp
nd Ave. N.E.
CITY-ST-2IP WEST PALM EBACH FL 1.4 CITY-§1-2IP St. Petarsburg F1. 337079
TILE Trustee [IDELETE 217TI1LE Trustee = ’ TTchange [ Addition
hAMIE BREA, FRANTZ 22 NANE MONESTIME, Jean Allah
STREET ADDRESS 44 CLARK ST 23 8TREETADORESS (] 210 Sparrow Drive # ZiZM' Div.
ety -sr-z¢ PORT JEFFERSON STATION NY z4orv-si-2p JROyal Palm Beach, F1 33411
TLE Trustee CIDELETE 31TILE Trustee [CIChange  [J Additian
NAME CHIN, GRETA S MD 52 NAME VICTOME, Robert G., p.Dp.S
sweeeraooness | 170 MAN-O-WAR RD sasmeeranaiss (4218 42nd Way PoTeEee
CITy-§7-2IP PALM EBACH GARDENS FL sacvsioe |West Palm Beach, F1 33407
TITLE Trustee ["JDELETE 41 TITLE Trustee [JChange ] Addition
NAME DESROULEAUX, LESLY MD 4.2 NAME BARBOUR, Monique MD
smreeraponcss | 13679 GREENTREE TRAIL 13smecranoress | 2424 N. Federal Highway, Suite 362
CITY-5T-2Ip WEST PALM EBACH FL 44CITY -5 7ip Beoca Raton, F1 33%31
TiHLE Trustee CIoeLeTe 51T0LE Trustee [lChange [ Addiion
o LAGUERRE, BEAU MD i s INEST, MARC HENRI
street anoress | 900 E OCEAN BLVD 3M PISHATAES |50 B, Northwood St. # 206
CiTv-81-2IP STUART FL SOTCSTP . Greenshoro, NC . 27401
TiNE Trustee [IDeLETe B1TITLE ’ Olchange [ Addition
NAME MITCHELL, LINDA A ESQ £2 HAME Trustee
smeeranoness | 1001 W JASMINE DR J-2 o3 siveer aopness |3 EAN=PIERRE, GUY
P LAKE PARK FL 6 ATiTY-SI. 20 31 Memorial Parng

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualfy Tor The Bxamplion siated n Section T15.07(3)(K), Florida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and
oath; that | am an afficer or director of the corparation or the receiver or trustes em)
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

(a1 CIK M. Abel)ard

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

\ el

that my signature shail have the same legal effect as if made under

powered 10 executa this repor as required by Chapler 617, Florida Statutes; and that my name

o pidiod o0 26/ 96/

. Oaytinie Prione &

¥- /941

od




