FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000077293 ecretary of State
1. Entity Name 04-10-2003 90065 015 ***150.00
HEALTH EDUCATION ASSOCIATES, INC.
Principal Place of Business Mailing Address
20t W. LAUREL ST. 15 £ WHITING ST.
507 120
B i AR N
2. Principal Place of Business 3. Mailing Address
| 3ol w. PLATT ST.
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State_ = 4. FE| Number Applied For
TA 1 Pﬂ 2 FL 59-3664096 Not Applicable
LT ] ™3606, DS A |5 omedsausomes 0 FHE3
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
S
g;‘rngﬁUJ:lETESTE Street Address {P.O. Box Number is Not Accepiable)
507 1
TAMPA'FL 33602 N Cty FL | 2pCose

8. The"abgve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the_db[igations of registered agent.

o C LT

sféNAT.uh,E -
[ -p N ';; Signalufa, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i FILE NOWIIl FEE iS $150.00 . o '
9. Election Ca F
7% £ ARor Moy 1, 2000 Foo il be 555000 Gocton Campar Frarcia - $5.00 vy
M_a‘lke Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O pelete TILE [ change [ Addition
NAME SANCHEZ, JAIME E NAME
staeeT aporess | 201 W. LAUREL ST., #507 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-51-2P
TITLE VS [ pelete TITLE [ Change [ Addition
NAME SANCHEZ, ENRIQUE NAME
STREET ADDRESS [ 240 SW. 132 AVE. STREET ADDRESS
CITY-ST-71P MIAM! FL 33134 CIry-ST-7P
TITLE vy — — - T o M pelete — Cf e —— — - Sl © 7 - - -O'change [ Addition -
NAME PERRIN, KAREN M NAME '
sTREET ADDRESS | 15637 MORNING DR. STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 GITY-ST-2IP
TITLE [ Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE (J change [ Addition
NAME - | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delate TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental r is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dlrector
of the cerporation or the receiver or
changed, or on an attachment wj

DAl SAVCHE B o3fzehy §3-7/6-Y123

— SiaffATURE ANDTYPED unﬁfﬁ'—me OF SIGNING OFFICER Gf DIRECTOR Datw Daytime Phona #

SIGNATURE:

Leersw

nv

CR2E034 (10/02)



