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FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # N94000000125 (4)

EIJEH-CULTUHAL FAMILY HEALTH EDUCATION CENTER, |

Principal Piace of Businass Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

00O

2300 PALMN BEAGH BLVD 2300 PALM BEACH BLVD 3. Date Inoorporated or Qualified
e Koo e 01/10/1994
WEST PALM BEAHC FL 33409 WEST PALM EBACH FL 33409
s us 4. FEI Number Applied For
650458135 Not Applicable
[ ) ipal P| f Busi 2a. Mailing A
Principal Plaoe of Businass a. Mailing Address 5. Certifioate of Status Desired 0 $3.75 Additional
;ﬂ ;ﬂ . Fes Required
Sufie, Apt. ¥, elc. j Sulte, Apt. #, 8lc. 8. Elactlon Campaign Financing $5.00 May Be
22 Suwite 103 7] Suxte 102 _Trust Fund Contribution Added 1o Fess
City & State City & Stata 7. I3 this nonprafit corporation a homeowners agsociation?
_Zal 28 E ves No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
;] : ;E] ;l m Parsonal Property Tax due June 30, £ ves Eplgo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Mame
ABEU-ARD. YANICK M 82| Strest Addrass {P.O. Box Number is Not Acceptabla)
334 HEATHRIDGE DR :
1665 PALM BEACH LAKES BLVD SUITE 600 83

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statules, the above-named corpora{ion submite this statement for the purpose of changing Its registerad
office of registered agent, or both, In the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

CR2E037 (10/97)

agent. | an'! {emiliar with, and accept the obligations 01{ Sectlion 617.0503, Fiorida Statules, ‘-f 3 .y ?
SIGNATURE Mﬁrﬁ%&%ﬁ&'d spplicatile (NOTE: Reglsiered Agant signature required when ralnstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TCO OFFICERS AND DIRECTORS IN 12
i PCED [ DELETE 14 MTLE [ Crange T Addition
RAME ABELLARD, YANICK M 12 NAME
staeevaporess | 9334 HEATHRIDGE DR 1.3 STREET ADDRESS
CTy-§1-2P WEST PALM EBACH FL 14 CITV-5T. 2
TiE T T DELETE 21TNLE [T Change T Addiion
HAME BREA, FRANTZ 22 HAME
sweeTaporess | 44 CLARK ST 23 STREET ADDRESS
ITY-§T-2P PORT JEFFERSON STATION NY 2.4£0TY-SE- 7P
TNLE T [T oeLETE A TILE I Change [ Addition
NAME CHIN, GRETA S MD 3.2 NAME
staeeraooress | 170 MAN-O-WAR RD 3.3 STREET ADURESS
QITY-ST- 2P PALM EBACH GARDENS FL 34.CITY-ST-21P
LE T L] DELETE 41TMLE (I cChange L Addition
NAME DESROULEAUX, LESLY MD 4.2 NAME
smeevaooress | 13679 GREENTREE TRAIL 43 STREFY ADDRESS
CITY-§1- 2P WEST PALM EBACH FL 44 CIVY-5T-2P
TITLE T 1 oeLeTe 5.1 TIILE [ Changa ~ ] Addition
HAME LAGUERRE, BEAU MD 52 HAME .
sweeraooress | 900 € OCEAN BLVD 334 53 STREET ADDRESS
CITY-51-2P STUART FL 5.4 CITY-S1-2P
TME T [J DELETE 69 TITLE [JChangs T Addition
NAME NES!, MARC H MD 5.2 NAME
steev acoress | 200 E NORTHWOOD ST, #2068 £:3 STREET ADDRESS
clTy-g1-2p GREENSBORO NC 64 CITY-ST-2P

indicated on this annual report or supplemental annual report is rue and acturate and 1

Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: %w.& R IR G TR

14, | hereby certify that tha Information supplied with this filing doas not quality for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagel effect as If made under oath; that | am an
officer or director of 1he corporation or the recelver or trustee empowerad to exacute this report as requiréd by Chapter 617, Fiorida Staiutes; and thal my neme appears in

G- 20 9%



