SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

 CORPORATION FLORIDA DEPARTUENT O STATE Aug 05 1998 8:00am
N eag Secretary of State

1998 't..‘f. DIVISION OF CORPORATIONS
POCYMENT # 518652 (5)
HEALTH EDUCATION ENTERPRISES, INC.

DA A

Principal Place of Buginass - Méil]‘ng Address
22663 ESPLANADA QIRCLE 22663 ESPLANADA CIRGLE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
12/11/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i} S -] . 650231738 Not Applicable
Suite, Apt. #, eto, | SBuite, Apt. #, atc. 5. Cortificate of Status Desired D $8.75 Adc!ltiunal
22 |27 B Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
El L 28] Trust Fund Contribution [] Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the currgnt ysar intangible
24 25—| 29] ;l Personal Property Tax due June 30, Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAPIRO, JOEL L. 81| Name
22683 ESPLANADA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84! City F L 85

11. Pursuant to the provisions of sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and eccept the obligations of, section 607.0506, Florida Statutes.

Zip Coda

SIGNATURE .

Slgnature, typed of prinlad name of regislered agent and Lits I applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE 8
12. OFFICERS A_f\lg DlRECTO_RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <4
TITLE b K] DELETE 117ME 0 N Change ] Addiion | =
NAME SHAPIRO, JOEL L. 12 NAME SHAPI&2 VOEL [ é
streetaporess | 22683 ESPLANADA CIRCLE 13STREETADDRESS | £ &5 2L 3 VIiA AEYAA #/)- w
CITYSTaIP BOCA RATON FL 14CITST.2P Roca AABLY A4 33Y T33P g
e [ JoeLete 2Z1TITLE [] change [ Addition
NAME 22 NAME
STREETADORESS 2.3 5TREET ADDRESS
CITY-ST-2IP - 24 CITY-5T-ZIP :
WIE [_1DELETE BATME 1 change [_] Addition
NAME 32NAME
STREETADDRESS 335TREET ADDRESS
CITYST.2IP N 34 CITYST.ZP
Time [ oeLese 41TITE [ changs [ Addition
NAME £2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-ZIP . 44 CITY-ST-ZIP
TME [Toeete 54 TIMLE [J change [ Addition
NAME _ 5.2 NAME
BTREET ADDRESS t & 3 STREET ADDRESS
oTrstze 54 CITY-STZP
TTE T [ JoeLETe BATILE [ change [ ] Acdition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST.2P 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the Information
indicated on this annual repen or supplemental annual report is frue and accurate and thal 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 empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars
in Block 12 or Blotk 13 if Qhanged. or on an attachmenkwith an eddress.

N A oA /)/m[“}ﬁ

SIfcsAtrATiIiDee.,



