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

Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K1036 (8)

1. Corporation Name

MEDICAL EDUCATION ENTERPRISES, INC.

R AR

Principal Place ol Business Mailing Address
% BARBARA K. BISNO % DARBARA K. BISNO
1000 VENETIAN WAY #603 1000 VENETIAN WAY #8023
MIAMI FL 3313811010 MIAMI FL 331394010 B
8. Date Incorporated or Qualified | 3a. Date of Last Report
] 01/04/1988 | 04f23/1996
| 2, Principal Place of Business | 28. Mailing Address 4, FEl Number Apptied For
21]__ 26] - 621187651 ot Appicabie
‘ Suite, Apl #, el Suite, Apt. #, elc. B 53.75 Acditional
22] -;l 6. Certificate of Status Desired (] Fee Required
.., City & State : Cily & State ' 6. Elaction Campaign Financing $5.00 May Be
B 28] . Trus! Fund Contribution [ Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under 5. 1998.032,
24] . 25] ?ﬁ—l EE] ' Florida Statutes [Qves o
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglstered Agent
BISNO, BARBARA K. 811 Namo
1000 VENETIAN WAY #603 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 33D
MIAMI FL 33139 83
84| City FL 85| Zip Code

11, Fursuant 1 he provisions of Soctions 607 0602 and 607. 1508, Florida Siatuies, the Rbove-named corporalion submiis this statament for the purpose of changing fis regislerad
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bodrd of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acgep the obligations of, Section 607.05085, Florida Statutes. ’

SIGNATURE

BIgiatin:, Iypod o proted rmne of reygstered agant and utle § appicanle. {NOTE: Ragistared Agent signalure required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHBANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] [T peLETE 11 10LE [Jchange ] Addition
NAME BISNO, ALAN A 12me
SIREET ADDRESS 1000 VENE"AN WAY "603 1.3 STREET ADDRESS
CHY-ST- 24 MIAMI FL 14 CITY-ST-2
WILE | T 21TLE LJ Cnange ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GilY-S1-2F 2 40My-5T-2p
e [T oeETe TTMLE D change [ Audition
NAME 3.2 HAME
STREE | ALDRESS 3.3 STREET ADDRESS
oy-31-2F 34.CHTY-§T-21P
LE [ DELETE A1TITLE : I Change ] Aqdition
NANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2F 44 5Ty -§T-2P
T I DELETE S1TMLE [T Change [ Addition
NAME 5.2 NAME
STREFT ADDRE SS 5.3 STREET ADDRESS
| eni- 5.4 CHY-§T-2P
T TV DeLETE 61 TITLE . ¥ change L Adotion
NAME £.2 NAME
STREFT ALIIAFSS 6.3 STREET ADDRESS
CHY- 812 §.4CITY-ST- 2P

14. | do hereby cerlily that the information supylied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an eflicer or director of ihe corporationpr the receiver or trustee empowered to expoute this report as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Block 13 if chapge/or on an attachment with ddress.
Yot/8 1 30527Y.154
Date

sioNaTuRe: PN AL
BIGNATURE AND TYPED DR PRINTED E OF BKINING Traytimé Phone #

AL O R

OFFICER OR DIRECTOR

~ PROFIT
CORPORATION O oandrs B, ortham ADI‘ 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



