FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S1865 (5)
HEALTH EDUCATION ENTERPRISES, INC.

Principal Place of Business

22683 ESPLANADA CIRCLE
BOCA RATON FL 33433

Mailing Address

22663 ESPLANADA CIRCLE
BOCA RATON FL 334335916

FILED
Feb 05 1997 8:00am
Secretary of State

AR N

3. Date incorporated or Qualified

12/11/1990

3a. Date of Last Repont

02/13/1996

24 [ 29] 30)

2. Principa! Placo of Busingess, 2a. Mailing Address 4. FEINumber Applied For
'z_{l za 650_23 1738 Not Applicable
Suile, ApL %, ¢ic Stile, Apl #, eic. o . $8.75 Additional
a 27] . §, Cerlificate of Status Desired [ Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
El ;a—} Trust Fund Contribytion Added to Fees
Zip Country Zip Country g. This corporation has lisbility for intangible tax under &, 199.032,

Fiorida Statutes COves Ono

g, Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstersd Agent
SHAPIRO, JOEL L. 8] Name
22883 ESPLANADA CIRCLE 82| Strest Address (PO, Box Numbar Ts Mot Acceptatie)
BOCA RATON FL 33432
3
8| Ciy FL #5] Zip Code

agent. | am familiar walh, and accepl the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or registered agent, or bolh, in the Sale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

S atune, ped 07 rrted A O registerad ngent d e 1t apphcable {HOTE: Registered Agent signature required when reinstating} DATE
12. QFFICE RS AND DIRECTORS | E: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I3 DECETE 19 T0LE U Change [ Adgition | G5
NAME SHAPIRO, JOEL L. 12 NAE §
stage1 aoorcss | 22663 ESPLANADA CIRCLE 13 STREET ADDRESS o
CIrY-57- 4P BOGA RATON FL 14Ty -ST- 2 &
FiTLE [T DELETE 21 TITLE L Change [ Addition |©O
NAME 2.2 NAME
STREET ADORE S5 23 STREET ADORESS
CHTY-51- 21 2, 4CITY-$T-21P
1LE [ DELETE 31TILE L1 change L] Addition
NAME 3.2 HAME
STREET ADCRESS 33 STREET ADDRESS
Civy- 87 20 34.CITY-5T- 2P
e Tl oeete 41 TINE {J Change ] Acdition
NAME 4 2NAME
STREEN ADDRESS, 43 STREET ADDRESS
LIy -S1- 20 44 CIFY-5T-2IP
HILE L] orLere 51 TLE [Jchange [T Adaition
NAME 5.2 NAME
SYREET ADDRESS I 5.3 STHEET ADGRESS
OY-§1- 2P 54 ClTy-ST-2P ‘
TITLE [ JDFLETE 6.1 TIMLE [Jchange [T Addition
NAME .2 NAME:
STREET ACIDAESS 63 STREET ADDRESS
CITY-S1-7P §4 CITY-51-2IP

appears in Block 12 or Rlock 13 if changed. or on an atlachment with an address.

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | futther cerlify that the
information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officor or director of the corporation or the receiver o trustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name

2 Hf d

SIGNATURE: 99\?11'3%? %ﬁéﬁlﬁﬁmz‘mm o mREnTon

o |

Date Dhayti



