""2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000052998

1. Entity Name

PROFESSIONAL HEALTH CARE EDUCATIONAL
SYSTEMS, INC.

Secretary of State

Mailing Address

P.0. BOX 291883
TAMPA, FL 33617

Principal Place of Business

1520 BROOKER RD.

BRANDON, FL 33511 us

us

00 GO

Mar 17, 2008 08:00 AV

03082008 No Chg-P CR2ZE034 (11/05)
DO NOT WRHTE IN THIS SPACE 4. FE} Number Applied For
59-3334333 Not Applicable
5. Certificate of Status Desired [ Eeae -265“ :;gﬁma’

6. Name and Address of Current Registered Agent

REELE, BONNIE
1520 BROOKER RD.
BRANDON, FL 33511

DO NOT WRITE
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or phinted name of regisiorod agent and utie # applicablo. {NOTE: Rogistarad Agont signature fequitad wheh roitstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I T e
LOOn0oRsas
p P 04,/02D8-E001 ¢ =012 150,00
NAME JOSEPH, INEZ V
STREET ADDRESS | 9480 FOWLER AVENUE
CITY-ST-2IP THONOTOSASSA, FL 33592
TME ST
NAME REELE, BONNIE L
STREET ADDRESS | 1520 BROOKER RD.
CITY-ST-2P BRANDON, FL 33511
TLE
NAME
STREET ADDRESS o
av-st-2¢ DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
GITY-S1-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-8T-2P

12. | hereby certi that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report a8 raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
N4

CI/AMATIIDE, ﬁ P Mz -'&M‘f/ Zh ¢ *



