FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e R FLORIDA DEPARTMENT OF STATE Jun O 6 1 99 7 8 O O am
CORPORATION &P’(! 1{;‘:;; Sandra B. Mortham
ANNUALREPORT  (REIEEE Socretary o S TS
At A ecretary of dState
1997 , s DIVISION OF CORPORATIONS
| DOCUMENT # N94000000125 (4)
INTER-CULTURAL FAMILY HEALTH EDUCATION CENTER, |
| Principal Place of Business Mailing Address
1 200 PALMM BEAOH'ﬁLVﬁ ) " 2300 PALM BEAGH BLVD
= | SUITE 2000 ST 200:D
i | WESY PALM BEAHG FL 33409 WEST PALM EBACH FL 33409-3303 _
; us us 3. Date |n00r60rated or Qualified 3a, Date of Lasl Report
01/10/1994 05/01/1996
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
m Same as above E‘ Same as abous 65-0458135 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. e B } $8.75 Additional
El : E] 5. Certificate of Status Desired O Fes Required
City & Stale City & State - | 8. Etection Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation has liability for inlanginle tax under s. 199.032,
;ﬂ ] 25 m ;E] Florida Statutes [ ves T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: " B1| Name g
. ame as in blo
: ABELLARD, YANICK M 82 Strool Addrass (P.0. Box Rumber s Not Acoamarla) 9
3 9334 HEATHRIDGE DR
1685 PALM BEACH LAKES BLVD SUITE 800 83
11. Pursuant to the provislons of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered aqam. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
! agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
| SIGNATURE
Signatre. typed o printed name of registered agent and litle if applicabile. {NOTE Repistored Agenl signeglure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCED [T OELETE 11TNLE T [T Change  [J Addttion
L | NAME ABELLARD, YANICK M 1.2 NAME MARC HENRI NESI, MD
.| smeeraporess | 8334 HEATHRIDGE DR 1ssmecaooness | 200 E. Northwood Street, # 206
| gry-srap WEST PALM EBACH FL 1,4 CITY-ST-2P Greenshoro, NC 27401
TTLE T l:] DELETE 2ATILE J EAN— ALLAH h{ONE ST I ME ; M .[Bf@nge El Addition
NAME BREA, FRANTZ 22 NAME 50
44 CLARK ST 2850 Avenue F
STREET ADDRESS 2.3 STREET ADDRESS
Riviera Beach, Fi1 33404
T | omrstze PORT JEFFERSON STATION NY 2 4CITY-S1- 2P !
N T Y T DELETE 34 THILE [ change ] Addition
© o NaME CHIN, GRETA § MD 3.2 NAME
smeeranoaess | 470 MAN-O-WAR RD 23 STREET ADDAESS
CTY-ST- 2P PALM EBACH GARDENS FL 34, CITY-ST-2P
TME T [ orLETE 41 TITLE [Jchange T Addition
HAME "| DESROULEAUX, LESLY MD 4,2 NAME
STREEF ADDRESS 13679 GREENTREE TRAIL 4.3 STREET ADDRESS
. jom-st-ze WEST PALM EBACH FL 44 0TY-ST-2P
| TLE T L] peLETE 51TALE : [JChange (] Addition
D] NaME LAGUERRE, BEAU MD 52 NAME
streeTaooness | 900 E QCEAN BLVD 334 54 STREET ABDRESS
CITY-§1- 2P STUART FL 5.4 CITY-5T- 2
e I T OFLETE 69 TILE I Change 1] Addition
NAME MITCHELL, A A ESQ 6.2 NAME
.| sweeraponess | 1001 W-JASMINE DR J-2 6.3 STREET ADDRESS
-1 omy-gr-e LAKE PARK FL 6.4 CITY-5T-2IF
14. i do hereby cerlify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual reper is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am &n officer or director of the oorﬂoralion or the receiver or frusiec empowered to execute this reporl as required by Chaptler 617, Florida Statutes; and that my name
P appears in Block 12 or Block 13 i changed. or on an atlachment with an address.
el Co R R LA U VAT s ERF S bV el By L{ Py 4 A A . o &7'5"//?7

CR2EQ37 (9/96)



