FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

NC.

CORAL RIDGE NURSE'S ASSISTANT TRAINING SCHOOL, |

PROFT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

Principal Place of Business

2740 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306-1626

Mailing Address

2740 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 333061626

FILED

Jan 21 1998 &:00am
Secretary of State

RN M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1986
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] 650002030 Not Applicable

5
=

22

Suite, Apt. #, elg,

Suite, Apt. #, etc.
[27]

&

n

. Certificate of Status Desired

$8.75 Additional
Fee Required

23]

City & Stale

City & Stata
26]

B. Election Campaign Financing
Trust Fundg Contribution

$5.00 May Be
Added to Fees

FL

Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;[ El E' 3_0| Persanal Property Tax due June 30, Oves [L&no
9. Name and Address of Current Registered Agent 10. Name 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
a3
84! City Zip Code

03, Florida Statutes,

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changling its registered
office or reglstered agent, or both, in the State of Florida. Such change was authosized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. 1§ am familiar with, and accept the obligations of, Section 807, .

SIGNATURE Slgnature, lyped o printod name of reglsiered agent sad tide it applicable, (NCTE. Reglsterad Agent signature required when reinstallng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSD [T peLeTe 11 TLE [T change LT Addition
NAME MAIS, ETHLINE 1.2 NAME

street noress | 2740 E OAKLAND PK BLVD 1.3 STREET ADDRESS

gITy-ST-21P FT LAUDERDALE FL 1.4 GITY-ST-21P

TITLE [T DELETE 21 THTLE [T Change ] Addition
HAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY- 512 2.4 CITY-ST TP

L ] oeteTe 31TITLE [Tohange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

GIFY-S7- 2P 34, CY-ST-2P

TILE f_J DELETE 41TITLE [ Change [ Addition
NAME 4.7 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

TITLE [_1 DELETE 5.4 TITLE [ I cChange I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-§T-2 5.4 CITY-§1-2P

TITLE [T DELETE 61 TITLE [T change L1 Additions
NAME B2NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-ST-2P 64 OITY-ST- 7P ‘

14. | hereby certify that the information supplied with this filing does nct qualtly for the exemption staled in Section 112.07(3X1}. Florida Statutes. | further certify that the information
Indicated gn this annual repart or supplemental annual report Is true and accurate and that my signature s
officer or direstor of the sarporation or ihe recelver ar trustee empowered to executs this report gs requir
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: =iyl NETIES iﬁ/g

| have the same legal effect as if made under cath; that 1 am an
s Chapter 607, Florida Statutes,; and that my name appears in

(-G [asut) 5tot-2025

CR2E034 (10/97)



