O-21-9% & ngus NG

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

PROF\'—F F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

N

PQGUMENT # K10

MEDICAL EDUCATION ENTERPRISES, INC.

(8)

Mailing Address

% BARBARA K. BISNO
1000 VENETIAN WAY #603
MiAMI FL 331384010

Principal Place of Business

% BARBARA K. BISNO
1000 VENETIAN WAY #E03
MIANI FL 331381010

FILED
May 27 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/04/1068

2. Principal Place of Busingss

21]

| 2a. Maing Address

sl

Suite, Apl. ¥, elc.

22] 7]

4. FEt Number Applied For
62-1187651 Not Applicable
Suito, At ¥, etc. $8.75 Additional

0

5. Certificate of Stalus Desired Fee Required

City & Sate o L City & State 6. Election Campaign Financing $5.00 May Bo
22 B  l2g] Trust Fund Contripulion Added to Fees
Zip N Country L Z1p Country 8. This corporation owaes or has paid the current year Intangible
E 25] o ____gg] o ;6] Personal Properly Tax due June 30. Yes No
9, Nams and Address of Current Registerad Agenl 10, Name and Address of New Registered Agent
BISNO, BARBARA K. 81 Name
1000 WNET'AN WAY #8603 B2| Sireet Address (P.0. Box Number is Nat Acceptable)
SUITE 33D
MIAMI FL 33139 83
84| City FLJ&S Zip Code

agent. [ am familiar wilh, and accepl the obligalans of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sochons 607 0502 and 607, 1508, Florida Slalules, he above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, mthe State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registored

Block 12 or Block 13 if changed, or on an alluchment with an address.

VR s

F.YF. TSP Y  JEF_YT =

SIGNATURE _ I S e - -

Stonature , typed o prrdec pame of [NQITE: Fegsicred Agent signature raquired when reinstating) DATE —
12. C OGRS AND DILCTORS T | REY ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE D {1 oELETE 11 LE L Charge [T Addition z
NAME BISNO, ALAN 12 NAME é
streetaporess | 1000 VENETIAN WAY #8603 +3 STHEET ADDRESS <
oIFY-S1- 7P MIAMIFL o 14 Y- 51- 20 o
e LT Decete 21TIME [T change T Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
LITY-8T-2IP 2.4 CITY-§1- 21
ILE T DELETE 3ATITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$T1-1P S B __Raeciy-sr-ap
TILE ) ~ ] veETe 411 " change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADCRESS
CITY-51-2IP 44 CITY-51-2IP
TITLE N T oELETE 51TILE “Llchange ] Addition
NAME 52 NAME
STREET ADDALSS 53 STAEET ADDAESS
OHTY-S1-2P . 5.4 CITY-ST- 7P
THTLE T DECETE B.1TNLE I1 Change T[] Addilion
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IF : o 84 CITY-81-2P
14, | heraby certify 1hat the information supplicd with this filng docs not qualily for the exemplion stated in Section 112.07(3)(i). Florida Slalutes. | further certify 1hat the information

Indicaled on this annual report or supplemaenlal annual report is rue and accuwrate and thal my signature shall have the game legal effect as if made under oath; that tam an
officar or director of the corparabon o the receiver o1 trusted empowered 1o exocuto this report s required by Chapter 607, Florida Statutes; and that my name appears in

Ea 7y, P AN - TR 7T



