4/5

2001 UNIFORM BUSINESS REPORT (usm FILED

DOCUMENT # PO0000077293 May 23,2001 8:00 am
- Enty Narmo Secretary of State
HEALTH EDUCATI
ON ASSOClATES INC. ) 04-05-2001 90031 039 ***150.00
Principal Place of Business Mailing Address
15837 MORNING DRIVE 15637 MORNING DRIVE
LUTZ FL 33543 ) LHTZ 7L 33545 4 tj 3 7 4
E g S AR O
201 wW. Laurel St. 115 E. Whiting St.
Suite, Apt. #, etc. Suile, Apt. ¥, etc, 00 NOT WRITE IN THIS SPACE
507 120
City & Stats Clty & State 4. FEt Number Applied For
Tampa, F1 ! Tampa, Fl } N 59-3664096 Not Applicabla
Zip Country Zip Country " . .79 Additional
33602 Hillsborough | 33602 'Hillsborough |  Certficatect Siatus Desied [ ?f., Required
s+ _w = —— - §. Nome and Address of Current Registorod Agent- .- - - - . - -- 7. Name and Addreas of New-Registered Agemt————r - - - = | _
PEI:'!RIN KAREN M | ' 7 Neme | Jaime E. Sanchez - ;
15637 MORNING DRIVE Street Adclzra(e):i (P.‘?..Boi:.m?: f NoSl 1.0:!n<:z:amabla)
LUTZ FL 33548
507
= City Tampa FL f § 86" f
8. The ebove named epu jts this. the purpose of changing its re jistered office or registerad agent, or both, in tha State of Florida, -
SIGNATURE .§ ﬁ : ., _ 05/0/ /O/
, bypa ¢ printed e of ‘sgent and tile i eoplicaer" (NOTE: R oisened AQIN HONKLEE Neauined whn ringtating) DATE f
8. This corporanon is aligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 L . .
Tax filng requirement and elecls o do.so, . After MAY 1, 2001 Fea will be $350,00 1. $ﬁmﬁ ::Jmn_ e O ssndd'eod?o.émm
(See criteria on back) 2§ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11 _
me , O Dalets me P/D/T Ocange B Acdition | 8
NAME ' - MAME Jaime E. Sanchez g
STREET ADORESS smezranoress | 201 W. Laurel St., # 507 §
CITY-5T-2P cImy-S1-2P Tamp, F1 33602 i
s O Delets TME v/s O Changn I Addftion | &
HAME HAME Enrique Sanchez '
STREET ADDAESS srecTaporess | 240 SW. 132 Ave.
orestwr | | arr-sr-ae Miami, F1 33184
me - O Delets e v ' "7 [CChonge I Addiion
'NAME NAME Karen M. Perrin
‘| STREET ApORESS smerraporess | 15637 Morning Dr.
omy-stze ’ ¥ cor-si-op ‘Lutz, F1.33549 .
mE [ Detate TIME , [OChangs [ Addition
NAME : NAME
STREET ADQAESS ) e e eSS - e e e . e
CITY-ST-2F ‘ CY-ST- 27
TITE : O ouern nne CdCrange [ Addition
NAME ’ NANE .
STREET ADDAESS STREET ADDRESS
CTY:S1-2P CITY-S1-7P
e [ Oclsta NRE O Chne 03 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T. 29

13. | hereby certity that the information supplied with this filing does not qualify tor the axermption stated in Section 115, a,':l)(n) Flarida Statutes. | burther cerlify that the information
indicated on this report or supptemsntal repo la-nad that my signature shall have the same legal effect as if made under cath; that | am en officer o direcior
of the corporation or Lha receiver or lrunes ex G repon as rxquired by Cheptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 121

changed, of on an attachment wittr Jaémpowered.
SIGNATURE:._ o5 /o1 o]l 8132307952
Dafh 7 Daytir Prone #

L




