FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

€. Corporation

DOCUMENT # N98

00000005

Name .

~.PILGRIMAGE HEALTH AND EDUCATION INITIATIVES, INC

¥\—‘k—_“——‘_

Principal Place

1700 EAST LAS

FORT LAUDERDALE FL 33301

of Business Mailing Address

OLAS BLVD.. STE. 102

1700 EAST LAS OLAS BLVD.. STE. 102
FORT LAUDERDALE FL 33301

619387 g0g'e . §, 7
I S

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90010 031 ****70.00

—_—

R RA W

2. principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23 .

21} 1100 Lex Wagenat Buup - [26] 110 et Beyd - 01/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
|22] e 30§ 27l Swere 209 LS-08/49yy . 5Nut Applicable
City & Stat City & State ) . .19 Additional
I ° > : g .‘M 2_81 E_ : 3 Z‘ . §. Certifcate of Status Desired )%/ oo Requi:'::jna

Country Zip

Country

8. Election Campaign Financing

O

$5.00 May Be

Ciwanasl, Jere P

Zip
;] 33 L] g. I'z—s-l U SA ;9“\ 233 { ];l SA’ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 Name )

CYNAMON, JEFF P 82| Strest Address (P.O. Box Number is Not Acz:ep:at:la;‘e
1700 EAST LAS OLAS BLVD., STE. 102 [op Lee Hhoenel Bryp 37
FORT LAUDERDALE FL 33301 8 |
84| City 85| Zip Code
. lavoerpies FL ”| 3335

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

. Signature, typed or printed name of registered ageant and it if applicable. {NOTE: Registsrad Agant slgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS . _ 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D %LETE 14 TME [JChange [ ] Addition
NAME GOODWIN, ALAN 1.2 NAME
stReeTADoRess| 1700 EAST LAS OLAS BLVD., STE. 102 1.3 STREET ADDRESS
crv-stze | FORT LAUDERDALE FL 33301 14 CITY-ST- 20
TLE D \ ] DELETE 21TLE D (chtange ] Addition
NAME HUYSMAN, JAMES 22N Huysman, Tames RN
streeTaooress| 1700 EAST LAS OLAS BLVD., STE. 102 asweeraooress| HOD  Leg I‘I/MA@Q B 2307
amv-st.ze | FORT LAUDERDALE FL 33301 2 ACTY-5T-ZP__ . . . 1<
TMLE B B U] DELETE 14 TME %p&tmw ,Q.r.‘bange {7 Addition
NAME GIBSON, BARBARA 32 NAME 18500, BArtbata IR
smeeTaooress| 1700 EAST LAS OLAS BLVD., STE. 102 usmeeTooress | 00 Leg Macowere Buvp ¥ 305
orv.srze | FORT LAUDERDALE FL 33301 wavstw | 7 lveexoas Fio 323/C
TILE ] DELETE 41 TMLE Fw ClChange _ [Sddition
ke ‘e Micen, JTernwne _
STREET AGORESS ISTREETADORESS | /10D Leo Aacewewe Bxp- T 309
GITY-§1-2P 44 CITY-ST-2ZIP £r- lavoERDALE, FL © D%BLS
TME C] DELETE 51TITLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for he exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

il RETII

ME OF SIGNING OFFICER OR D

0037758

CR2E037 (11/98)



