04261999-90234-009-3$61.25-561.25

FILED
Apr 26,1999 8:00 am

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agant

81| Name
MCINTOSH, DOROTHY 82| Sueet Acdress (P.O. Box Number 3 Nt Acceplable) i
20200 SW 111TH AVE.
MIAMI FL 33189 8

84| City

FL Iss[zu: Code

agent. | am ida Statutes.

. Pursuant to the provisians of Sections 617.0502 and 517.150B, Fiorida Statutes, the above-named corporation 3
offica cr registered agent, or boh, m the State of Florida. Such chan mi:mthodzed by the corporation’s boarg of diractars, | hereby accept the aprointment as reg sten

submits this siaternent for the purposa of changing ils tsgls::;ad

04-21-99

iy F7 LS

SIGNATURE
. typwa OF prinsed nd e of Jegisterad Sgor and ke 4 aphsi TNCIT 2 Ragiaiered Agant sigratury st irkd whieh reinaiating) DATE - )
12 - OFFICERS AN DIRECTORS 13 AGDITK ING/CHANGES 10 OEEICERS . \ND DIRECTONS IN 12 2,
e :D President [T peLETE 1ITME CiChangs  ClAdsion|
NAME Dorothy Mclntosh 12NAME g
STREETADORESS| 20200 S.W. 111 Avenue 1.3 STREET ADDRESS L
CImy-5T-29 Miami , F1 _3318% 14 CITY-S1-29 ‘ &
TE T Secretary O oeete 2ITE [OJChangs [ Addtion | ©
- .

hANE Barbara Montague 228ME

STREETADDRESS| 16925 S.W. 109 Ct 23STREETADORESS

CTY-6T-2P Miomi —R1-—43157 2 4¢ITY-5T-7F

™mE T T N D oeeTE 31TME TjChange [ Addfion
e ™ rea gt E 22 e

- STREZT ADDRE 55 - h *@""- -~ —_ - - -~ —H 33 5TREETADDRESS —— - - e _ -

LG5 Sl 10T &7 . ;

Y- gr-2P KBt et 33457 i 34 GTY-ST-2P
me 177 o TR A DELETE TME [lChange L] Addtion
g 9@%%"3—' 4. 200
STREET ADDRE 5 43 STREET ADDRESS
CyY-ST-2P N N - s 44 OTY-5T. 219
TWLE —-2 ? E ‘é 2 E @ [ §J DELETE 51TRE CiChange [ Addition
NANE : 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CrTY-5T-29 / 54 CITY-5T- 29

1 m= WA DELETE 61T [JChange [ Addition i
NAME j‘Q!!!ﬂ Q QQQ ‘Z 5.2 NAME
STREET ADDRL 53| 8.3 STREET ADORESS
CiTY-5T-2P 64 CITY-51.2P

indicalad on this annual report or supplemental annual report is true and accurate and
officar or director of the corporz,

T4 | hoteliy certify that the Imorma 1o supplied With this fiing does not qualify for the exemption staled i1 Section 119.07(3)1), Florida Statutes. | further certify thal the informatlon
that my signature shall have the sarme
red to executs this report as rejuired by Chaph?r 617, Florida Statutes; and tha! my name appears in

I effect as if made uider oath; that | am an

(305) 255-6415

Block 12 or Block 13 H cha ﬁFO;Mi.@msmm@.% iko empowsrad, - 1A
SIGNATURE: ’;z"' %IGN‘A‘U‘U EREC%I%ED tﬂz’mﬂ 04-21-95

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Daynns Phose #

MONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars ecretary of State
ANMNUAL REPORT Secratary of Slate (04-26-1999 90234 009 ****5] 25
1999 e DIVISION OF CORPORATIONS
DOCUMENT # N98000004682
. Corporalion Nams
DORMAC HEALTH EDUCATION, INC. - ‘_15"41535590327_ 3 06
- —_—
Principal Ptace of Business Mailing Address :
20200 SW 111TH AVE. 20200 SW 111TH AVE. I
e e O A O
Z. Principal Placa of Business - Mailing Address 3. Date Incorporated or Qualifed
2] Same as Above 26] Same as above 08/11/1998
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Numbar Applied For o
il il PA 65-0861601 Not Appiceiie | |
_z.ﬂ_ﬁ"!ii’i‘i, L i CiySSae _______ . - -5. Certifcite of Status Desired~ (] siﬁi;'j’r’;ﬂr‘a‘ o
Tp Country dp Country 6. Election Campaign Financing $5.00 May B
24] (28] 29} [30] Trust Fund Contribulion . Ao 10 Foss.




