FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  J63835 ecretary of State
1. Entity Name . 04-18-2003 90181 016 ***150.00
EUTE COLLEGE OF HEALTH SCIENCE, INC.
Principal Place of Business Mailing Address
3641 NW. 28 STREET 3641 NW. 28 STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65‘0%1934 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
B ~ e T il ke i-tas ST -- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREDD'E‘ S Street Address (P.O. Box Number is Not Acceptable)
. i .0. Box Nu ris
3641 N.W. 28TH ST. T
LAUDERDALE LAKES FL 33311
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typad or printad name of ragistered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 > Erlizlt lgzn?ja(r:n:n?rig;mf:nancmg O fg-:gj?oh‘;?t;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; O Detete TITLE I change [ Addition
NAME PREDDIE, ANN M. NAME '
svreeT annress | 3641 NLW, 28TH ST. STREET ADDRESS
omrv-sT-zp | LAUDERDALE LAKES FL CITY-ST-2IP
TILE RA O telste TILE 3 Change  [] Additicn
NAME PREDDI, STEVE NAME
sTReeT aDDRESS | 3641 NLW. 28TH ST. STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL GITY-ST-2IP .
MLE O alete TILE i C [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21F CITY-ST-7IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TILE [ cChange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
—,

12. | hereby certify that the informatiorysupplied with this filin or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfengal report is true and Accurath and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyr 8 ustee empowered 19 execy i y required by Chapter 607, Florida Statutes; and that my name appe ; sin Block 104r Block 11 if

changed, or on an attachment

SIGNATURE:

?i

CR2E034 (10/02)



