FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000050484 S 04-19-2007 90193 015 ***]58.75

1. Emity Name
PEACOCK HEALTH EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address . i
2110 N.W. 173RD TERRACE 2170 N.W. 173RD TERRACE
MIAMI GARDENS, Ft 33056 US MIAMI GARDENS, FL 33056 US
‘ f
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | illllli m II’[I m II“I ml! I[m ||"| '["' || Iﬂ|||| || lm
Suite. Apl. #, elc. Suite, ApL. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numbgr Applied For
: RY L :% 9357 "{ Not Applicablo
ap Couniry ap Country 5. Certificate of Status Desired V Egg?qﬁ‘::m'
&. Name and Address of Current Registered Agent 7. Name and Add of Now Regi Agent
Name

PEACOCK, CYNTHIA A

2110 N.W. 173RD TERRACE Street Address (P.0. Box Number is Not Acceptable}
MIAMI GARDENS, FL 33056

Ciry FL ] Zip Code

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

- SIGNATURE
t Signawre, typed of rinted name of ragaerad agent Bnd tXie If sppicabie. [NOTE: Regiieved Ageni signatre required when reinstamng) DATE
" .. FILE NOWH! FEEIS $150.00 8. Election Campaign Financing $5.00 MayBe
.. After May 1, 2007 Fee wilt be $330.00 Trust Fund Contribution B AddedtaFees
0. ] QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE P ¢ . O Deigte TILE [ Change  [] Addition
NAME PEACCOCK, CYNTHIA A NAME
STREET ADDRESS | 2110 N.W. 173RD TERRACE STREET ADDRESS
CrY-sT-2I MIAME GARDENS, FL 33056 CAY-$T-2P
SHLE VP O peleie TLE I change  [J Addition
NAME PEACOCK, HAROLD L NAME
STREET ADDRESS | 2110 N.W. 173RD TERRACE STREET ADDRESS
cirY-S1-21P MIAM]I GARDENS, FL 33056 CITY - §T-2IP
Tms [ pelete MLE [ thange  [T] Asaition
NAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S¥-71P
nng O Delete me I Change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CUY-§T-21P
WILE [ pelete TiTLE [Jchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
mme [ Detete TILE [ charge [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-SF-2IP

12. | heteby certi{%sthal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the seme legal elfect as if made under cath; that | am an officer of director
of the corporation of the receiver o rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appeas in Block 10 or Slack 11 if

changed, or on an attachment with an address, with at other li powered.

=2 QS
SIGNATURE: L. Jeace)e 2]‘///&5, /_‘_ PZ G294k 750

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




