2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000052998 Mar 07,2007 08:00 AM
4. Enlty Name Secretary of State
PROFESSIONAL HEALTH CARE EDUCATIONAL
SYSTEMS, INC.

Principal Place of Business Mailing Address
1520 BROOKER RD. P.0. BOX 291883
BRANDON, FL 33511 US TAMPA, FL 33617 US

AR O T

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3334333 Not Applicable
5. Caertificate of Status Desired (] gg';qub“a'

6. Name and Address of Current Registsred Agsnt

REELE, BONNIE Do NOT WRITE

1520 BROOKER RD.

BRANDON, FL 33511 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registensd agent and tiie If appicabte, (NOTE: Ragisterad Agent signature: required when renstaing} DATE

FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be s
' Trust Fund Contribution. [0  Added to Fees _H o _
Aftor May 1, 2007 Fee will ba $550.00 u 03: @?ﬂjﬁ%ﬂrf#ﬂomz 150.00

10. OFFICERS AND DIRECTORS |
TMLE P
RAME JOSEPH, INEZ V

STREE] ADDRESS | 9480 FOWLER AVENUE
CITY-SI-2IP THONOTOSASSA, FL 33592

TMLE ST

NAME REELE, BONNIE L
STREET ADDRESS | 1520 BROOKER RD.
CITY-ST-2IP BRANDON, FL 33511

TIILE
NAME

Nglegy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-51-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cli¥-S1-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shafl have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the racaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attechment with an address, with all other like empowerad.

SIGNATURE: _ee e R0 Geele Bociie . peere > Foapy iy -sasL
oR 4 Date Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF




