FILED
May 30, 2003 8:00 am

2003 FOR-PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-30-2003 90087 036 ***550.00
DOCU MENT # F99000004547
1. Entity
KANN INSTITUTE FOR MEDICAL CAREERS, INC.
Principal Place of Business Mailing Addrass
777 S. FLAGLER DR., STE 300E T77 5. FLAGLER DR., STE 300E
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
E g A N | |||||||| N 0 A
Suite, Apt. #, etc. Suile. Apt. #. elc. [] CHECK MERE IF MAKING CHANGES
City & Stale : City & Stale . 4. FEI Number Applied For
65-0944014 Not Applicahle
p Country Zip Country | 5. Cenlificate of Status Desires T3 gg ‘Fi?esq L’:E:[;t"’"aj_
Jewemr o~ . .. 6. .Name and Address cf Current Registered Agent .  __ . ] [ . —__7..Name and Addreas of New Registered Agent . _ _ P

SCHWARZBERG, STEVEN L N
777 S. FLAGLER DR., STE 300E | - Street Address (P.0. BOx Number Is Not Accepiable)
WEST PALM BEACH, FL 33401 :

e1% . FL l ZIp Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stakz ¢f Fiorida. )| am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaine, rpau of prined namae of ragisieed agant and mlln 1 appicale. {NOTE. oyt red AyanlSiynalum uuied whan mMinsialing) Rl .. . DATE | -
. 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES T3 CIFFKCERS AND DIRECTORS IN 11
e PSTD ) Dekee miE : Ochange [ Adiitien | &
HANE SCHWARZBERG, DEBORAH K _m‘us . _B_
STREETADDRESS | T77 S. FLAGLER DR., STE 300E STREET ADDRESS 13
cimy-81.2¢ WEST PALM BEACH, FL Liv-s1-21p ) uD_l

nJ
e - [ Delee INLE . 3 Change ] Addition %
KAME WAME - .
STREET ADDRESS . STREET ADDRESS ‘
CIY-s1-2p €Y-51-21P ‘ L
1me O pelee TITLE o [ Chenge [ Adition
MAME _ . [ e e o o C e e — R awe e e e e e whdewen oL e —— e e
STREET ADDRESS : SIREET ADDRESS
CINY-51-2PP cv-51-2p
TILE ' [ nelete LE Octange [ Addilion
RAME . KAME . :
STREET ADDRESS SIREET ADDRESS
CIV-5t-2P - CY-ST-2ip A
ILE [ Delete e : {JChange [ Addition
HUANE . NAME
STREET ADDRESS STREET ADURESS
TIT-s1-29 ) £0Y-51-21p _ _
e " [ Deke M S Ol cteme  (JAddition
HANE NANE . . ‘
STREET ADDIESS STREET ADDRESS T
COV.S1-2P . .- .. COY-ST-TP BT ..

12. | hereby cerlify that the information supplied with thla filing does not guallfy for the exemption stated in Seclion 119.07(3)i), Florida Stames 1 further certify that the information
indi¢cated on this repof or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made urder oath; that | am an officer or director
of the corporallon of Ihp+4 elver or frustee empowere : grecuip this repon 25 required by Chapter 607, Flonda Staiutes; and that my name appears In Biock 10 of Block 111t

| ‘ 7&5 —Dﬁhbfa,lt Kj kmm“&.;mﬁn ' Wes

SIGNATUR K
», \__) = Fithe 23 m;_ﬁ




