2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH EDUCATION SYSTEMS, INC

P02000062942

Principal Place of Business
PN EaNDSTRER:
MIAM! FL 33138

2. Principal Place of Business

Apr 17,2003 8:00 am

VY CU

767 e S

" Street

ecretary of State
04-17-2003 90170 001 ***150.00 <
Mailing Address ,
T5T-NE—BEND-GFAEET L
MIAMI FL 33138
. AR O A

76

NE &2 "a,fréms%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Num er Applied For
/é V%z 2 3 Not Applicable
— Zip e i e |« COUMTY e = . Zi Count " . i
P T R ! (Lt Mctelk W___é.r__,*_,, .5._Certificate of Status Desired O $8.75 Additional
T [ e e e 2 ez e 22 REQUIrRd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
¥ 4
ENNIS, NICOLE E PH.D. Street Address (P.O. on Number is Wc‘egb@ %_
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 familiar with, and accept
the abligations of registered agent.
SIGNATURE LS :
% Slgnalure ﬂthd u( rﬁl}édﬂ;rame of registered agent and Ltk if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
B FILE NOW!M‘#EE%S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003‘ Fee WIIf be $550.00 -
ji ; Trust Fund Contribution. Added to Fees
Make Check Payable: foﬁieri&a Department of State
."'1'0: _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] oelete TITLE ﬂcmnge [ Addition S_
NAME ENNIS, NICOLE E PH.D. NAME =
STREET ALDHESS | Z57-N-E-GOND-STREET: s sooness | 7 & ME 82 Srecer 3
CITY-STZP 'MIAMi FL 33138 CITY-ST-2IP : a
- - - Y
TMLE (7 Detete ILE [ Change [ Additlon g
NAME : HAME
STREET ADDRESS , STREET ADDRESS
TCITY:STZZIP ™ 7 |~ 0 ¢ R Wimaee  SN YT T v e e mae - S ‘CiTY-STtZI’P’;Q_F:-: ol SN S N
TTLE 1 pelete TITLE M) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2P
TITLE [ Gelate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITy-S1-2P
12. | hereby certify that the infermation supplied with this filin g 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 0 execute thrs report as required by Chapier 607, Florida Statutes: gnd that my name appears in Block 10 or Biock 11 if
changed, or on an atl?ent ighlan addre=s_ oL arer
S > /¢/ (_//05 /5‘05)7\38 <1519
. 5| ! A
SIGNATURE: | WIR / v
. HE AND TYPED OR PRINTED NAME OF SIBNMNG-DEEIGER ORHRECTOR Dars] Daytime Phone 4




