2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003886 May 04, 2001 8:00 am
1. Entity Name -
EDUCATIONAL MEDICAL, INC. Secretary of State
— R 05-04-2001 90117 020 ***150.00
Principal Place of Busingss Mailing Address b P
1400 HEMBREE RD. 1400 HEMBREE RD.
STE 100 STE 100
ROSWELL GA 30076 ROSWELL GA 30076 UUuiovbal
S s DA G O
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65-0838445 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- ~ ’ _ Fee Required

' 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

’ 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ - )
Tax fi\ing requirementg and elects loy do so. ¢ . After MAY 1, 2001 Fee will be $550.00 10. $'ri::‘|2:r%ag§;ﬁguig‘§”°'”g 0 fdsd-tggohgzife
(See criterlaon back) =® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PCD 1 Delete TITLE = C.vr.{wrtJ\ .7 Change ﬂ Addition
NAME KERBER, GARY § NAME Versnice W\\own
steeT anoress | 1400 HEMBREE RD., STE 100 sTREETADDRESS | BB B S yevnd™™ Ruenue
crv-st-zp | ROSWELL GA 30078 CITY-5T-17 New Nord., 0N \O\O G
TIMLE VAS O3 Delete TTLE Oireetor ’ - "Change mAddilion
NAME PISANO, VINCE NAME TJonathan Gragyer
sTREET ADDRESS | 1400 HEMBREE RD., STE 100 sreeranoress | B8 8 Seventn Auvsnue
CITY-ST-2IP ROSWELL GA 30076 CITY-§T-2IP News Mor ¥, AY VOO (o
TTLE s 0 T T T R Delete TLE ’ "Dv'\'\rcc_t"oﬁ\?:" N -t 0T " Change '"ﬁ Addition
NAME BROWN, MORRIS C NAME Brdvew Rosewn
sTREET Anoress | 222 LAKEVIEW AVENUE, SUITE 800 srEeTa00RESS | KR Deventw Ruewwe
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP Mews Vo ™Y \O\O (e
TTLE D A Delete TITLE Direekor ’ ',_‘_"Chane ]&Additiun
NAME KROON, RICHARD NAME Roos RAar R weNd
streeT acress | 1400 HEMBREE RD., STE 100 SREETADDRESS | R Seventw Aucnuwe
Ciry-S1-212 ROSWELL GA 30076 ciry-51-21p New Yok, 0y \ONG,
TILE ] R Delete TITLE [Jchange [ Addition
NAME HUTMAN, CARL S NAME
sTREET ADORESS | 1400 HEMBREE RD., STSE 100 STREET ADDHESS
CITY-ST-ZiP ROSWELL GA 30076 CITY-$T-2P
TLE D I Delete TILE ' [ Change [ Addition
NAME CRESCI, ROBERT J NAME
sreet ADoRESS | 1400 HEMBREE RD., STE 100 STAEET ADDRESS
CITY-ST-2P ROSWELL GA 30076 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusted empower ute this report as required by Chapter 607, Florida Statutes; and that my name@n Block 11 ar Block 12 if

changed, or on an attachment witths. with“all otherliklk empowered. 77‘)-)
SIGNATURE: A A1 rT8 '{A,g&ﬁo f 0 ~2ou

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥

CR2E034 (10/00}



