FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K10366

1. Corporation Namie

MEDICAL EDUCATION ENTERPRISES, INC.

Principal Place of Busingss

% BARBARA K. BISNO
1000 VENETIAN WAY #603

Q. Nameand d

BISNO, BARBARA K.

1000 VENETIAN WAY #603
SUITE 33D

MIAMI FL 33139

FLORIDA D

LIVISION OF CORPORATIONS

Rl ngy Adciess

% BARBARA K. BISNO
1000 VENETIAN WAY #603

MIAM! FL 331391010 MIAMI FL 331331010 b . . —
3. Date Incarporated or Quaifed 3a. [ate of Last Report
2. Principal Flace of Busnass T 240 Manng Address T TR TE Romber evoiied For
N, S . 261 i o 762'1 187651 ] Nat Applhcable
4. St A e .
Suite, At H. el | Sute Apta, el 5. Gertitcate of Status Desied 0 $8.75 Additional
SV szl - L Fee Required
City & State | Cib & State 6. Election Garnpaign Finanaing 0 $5.00 May Bo
23 28[ Trust Fund Contribution Added to Fees
_Zp - Country A __ Gountry 8. Tm coposalan has anilty for mt anhlo lax urwier s 199.032,
24 25] 2| 30| Flonda Statutes (O ves MNo

ss ol Cu"ent Reg-stgred Agenl

PARTIAENT OF STATE
Sundiia B Mortham

Scerelasy of State

®)
A AR

. Name and Address of New Registered Agent

MNarrie

City

FL {as| Zip Gode

11, Pursuant to the provisons of Sactons 607 0703
or reastered agort, or bott, i the State of Flomda Sucts chal
familia- wily, and accept thg obhgatons of. Section 607 05040,

Vida Stanes e abo
Wat® 2 1,
Floneia Statutes

arict 607 1504, Fi

narmed copceal-on sabei ts this statement far the purpase o changing its registered office
by the: corporation's hoard of drectors. ) nereby aceepl the appointiment as reqatered agent | am

SIGNATURE . . . . . _ S
‘N i twﬂ depnnt Rttt Pl b gl et FEATE Fptend A g L fuane Lt es pen g [ARY]

[ 2. - COMERS AND DIRECIORS T 13 . ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
THILE D [ ) DELERE 11T [ change () Additior |
NAME BISNO, ALAN 17 A
STHEET ALDRESS 1000 VENETIAN WAY #8603 V3 STREET AL DRSS
OlY-ST-2 MIAMI FL - ) 14GY-SI 2P i
THLE [ OeLEre 21Tk [ Change [ Additon
HAME 72 Hakde
STREET AGDRESS 23 STRELT ADDAESS
Crr-stae B _ Reaomysie o
ViLF [ oeLEIe FOTILE " [ Charg: [ Addition
HAME 32 NaME
STREET ADDRFSS 3 SIHEE] ADDHESS
CTy-51-7F ) o o 340y 517 o
TILE [ DEETE 4 1TILE [ Change  [] Addilion
NAMIE FRYRUE
S1aEET ADDRESS 49 STREE| S0DHESS
ity §T-21p . 440I0Y-81 ar B )

TITLE [ 5 19LE {1 Change  [] Addition
KAME 52 hEME

STREET ADDFESS ST STREET ANFESS

OIrY- §1-2IF o B B LRI o o o

TILE 1 DELE 6 1 TITLE [[] Change (] Addtign
Nt 62 NANE

SIFEE] ADCRESS 64 STREN T ALORESS

CilY-S1.2F BACITY-51. 21

certify that the information micicated o
oath; that t am an oficer Or director of U
anppears in Bock 12 or Block 13 1 changey

SIGNATURE:

praratin o the rene
(w Ot an ahact

A} Aa 2

14. | do horeby certily thal the information’ quppumi v »mw iz fa i) & vohintar Aly furreaiod and does nat aualty for the exemption stated in Section 119 O?(B,u{k")" Florida Statutes. | further
WU rep0 O S |pp|s roental ancoal report s true ard ooy |.raI. and that my

wnent \wlh an acddress

Mﬁ JC? A
URE AND TYPED QA PAINTED NAME &F SIGNING UFF":ER OR DIAECTOR

NICAIS  ht TN P s

signature shiall have the same lega’ effect as if made urler
ver or trugted enipowcrad 1o execute this report as '\;:qmr'ecl by Chaptar €07, Flonida Statutes; and that my namae

7//5/% J05-37Y- 1546

[I‘llr‘h\.lf

Y Y]

CR2E034 (12/95)




