2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P02000062942 ecretary of State
1. Enti
Entity Name 04-22-2004 90019 048 ***150.00
HEALTH EDUCATION SYSTEMS, INC
Principal Place of Business Mailing Address
767 N.E. 82ND STREET 767 N.E. 82ND STREET TeEvEwYyw
MIAMI FL 33138 MIAMI FL 33138
2. Principal Fiace of Business 3. Mailing Address “ll“ | I“ ||’” llm mll " I"" I‘ |
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CHZE034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1644223 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fese'gfqlﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-EIG\I?I\II!?'ENIS%EIBES%-EEEI% Street Address {P.0. Box Number is Mot Acceptable)
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent ang title if apphcable. (NQTE, Ragistered Agenl signature required whon rainstating) DATE
< FILE NOW!. FEE IS $150.00 - . o
9. Elect Fi
 After May.1, 2004 Foo il be $350,00. - Pt e O Aty oo
:;’Make Check Payable to Flonda Departmem of State
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detate uts \JICE - W[f)]aaw'\— [ ctange  Bgeladition
AV ENNIS, NICOLE E PH.D. v T. v Mhod
STREETADCRESS | 767 NE 82ND STREET STREET ADDRESS
cry-sT-z2p - [MIAMI FL 33138 CITY-ST-ZiP ‘{(97 € %:;2 M,g" Mlavu l :%83'8
TILE ] Delete TITLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TIILE 3 pelete TMe [ Crange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CTY-ST-ZP
TITLE [ Detete | NE [Jchange  [J Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
LE ] Deigte THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 7 6%,_

Baytime ?hme »

SIGNATURE:

NAME OF SIGNING OFFIl QR IRECTOA




