FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

% By Secretary of State
0y A

\*M 4 DIVISION OF GORPORATIONS S ecretal'y Of State

CREAT

ANNUAL REPORT

1997

-

DOCUMENT # J38976 (3) !

1. Corporation Name

CgRAL RIDGE NURSE'S ASSISTANT TRAINING SCHOOL, |
NC.

I A

Principal Place of Business

2740 EAST OAKLAND PARK BOULEVARD 2740 EAST DAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306-1826 FORT LAUDERDALE FL 33306-182¢
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1986 01/25/1696
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21 26 650002030 Not Applicable
te, Apt #, elo Suite, Apt. #. atc.
Sate, Ant #. ¢ _I it A E. gl ) B. Certiticata of Status Desired IH’ $8.75 addtional
22 2t i Feo Required
City & State | Cily & Slate ' &. Election Campaign Financing $5.00 may Bo
B ol Trust Fund Contribution Added 1o Fass
4p .. Lountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;[ 2;1 a ;;J] Florida Statutes [ ves B‘ND
9. Name and Address of Current Reglstered Agent ; 10. Nams and Address of New Registered Agent
HUBERT, JOSEPH A. 81] Name
2400 EAST COMMERCIAL BOULEVARD 82} Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
B4| Cily FL 85| Zip Cods

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or buth, in the S:ate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accapt the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ _ . .
e ature, typed o pre g aane e pl oegslered agent ind s Capeable (NOTE Registered Agenl slgnalure required wher. reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] bEETE 11T0LE L Crange [T Addition
NAME MAIS, ETHLINE 12 NAME
staeet aooess | 2740 E OAKLAND PK BLVD 13 STREET ADCRESS
CiTY-SF- 26 FT LAUDERDALE FL VALTY-S1-2P
TALE [JceLere 21 TILE [ crange L1 Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2 o N 2 4 CHY-5T-2P
TiLE {J DeLETE 31 7LE T Tchange ™ [ Addition
NAME 217 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-$T-21P 34.CITY-5T-21P
e (] peteTe 41TITLE [ Change [ Additan
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
oY 51- 2P A4 CITY ST 2P
TILE T DELETE 51 TIME L Charge [ Addition
NAME 5.2 NAME
STREFT ADDIRFSS 5.3 STREET ADDAESS
vestae | 5407Y-51.20
TIRLE [ToeeTe B3 TILE [J Change 1 Addition
NAME 5.2 NAME
STREFT ADDAFSS £.3 STREE] ADDRESS
ChY- 57 7P 6.4 CITY- ST-7IP

14. 1 do hareby certify 1nal the: information supplieo with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the
informmation indicaled an this anniual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made urdler oath; that
Lam an g'ficer or areclor of the corporation o the recciver ar trusies empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Black 17 or Block 13 fehangedem on an atlachment with an address

SIGNATURE: ETHUNE MAMS

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIEER DR DIRECTOR Diate Caytime Phone B

PROFIT 5 . |
CORPORATION MRS ™ g et Jan 24 1997 8:00am

CR2E034 (9/96)



