0203515

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COFSPRC()):E!-'ION FLORmiii:ﬁ.:M:::niF o Mar 22 2 1999 8:00 am
ANNUAL REPORT Secrtary of State Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90078 024 ***1 58 75

1999
DOCUMENT # J38976

1. Corporation Name

CORAL RIDGE NURSE'S ASSISTANT TRAINING SCHOOL, |

e | RIS R

Principal Place of Business Maiting Addrass
2740 EAST DAKLAND PARK BOULEVARD 2740 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306-1626 FORT LAUDERDALE FL 333061626
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
. 10/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 20] £5-0002030 Rot Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . it
uite, Ap st uite, Ap el 5. Certifcate of Status Desired @’ $8 75 Adc!rtlonal
E] ;l Fee Required
City & State =T City & State 6. Election Campaign Financing 0 $5.00 May Be
;I . . - E .. [ Uy Sy -:;r.TrustEung_.CnntrMorLﬁ;_%WAddsd:toiFses:s:-— »‘=~1
| TZipT T ——Countty— "~ T T Zip Country 8. This corporation owes the current year Intangible
E\ E‘ ;;\ m Personal Property Tax. OvYes [fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBERT, JOSEFH A 32| Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. ris No able
2400 EAST COMMERCIAL BOULEVARD reet Adar ox Rum coep
FORT LAUDERDALE FL 33308 a3
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signature, typed or printed nama of registerad sgant and titie if applicable. {NOTE: Registered Agenl signalure required when rainstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TMLE PSD [ DELETE 1.4 TILE Cichange  [TAddition] —

NAME MAIS, ETHLINE 12 NAME p:

smeetaooress| 2740 E QAKLAND PK BLVD 13 STREET ADDRESS &

CITY-5T-2IP FT LAUDERDALE FL 14 CITY-ST-ZP N

TME [ DELETE 21 TME [JChangs  [JAddition |

NAME 22 NAME |

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TITLE ] DELETE 31 TIE [ClChange [ Addition

NAME 32 NAME S, L

STREET ADDRESS o NaasmeEnaooRess e s ST —jl

CTY-STzE b e e et e oy o1 7 ;
T [} DELETE 41TME [JChange  []Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-21P

TmE ] DELETE 5.1 TMLE [JcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME ] DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recglyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, an att§ghment with an address, with all other like empowered.

SIGNATURE: ESNAAU REEFMMSIR DR ecrol. 399 (su) 56[-2622
7 ode ¢ Daytme Bhona §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



