2000 UNIFORIM BUSINESS REPOET {Uisi

OCUMENT # FILED
Entity Name Jul 20, 2000 8:00 am
Medical Education Enterprises, Inc. Q' Secretal y Of State
. 07-20-2000 90009 050 ***150.00
- " R R
Ttipad Place of Busingss Mailing Address
1000 Venetian Way #603 (Same as business address)
Miami, FL 33139
Principal Place ot Businass 3. Mailing Address -
1000 Venetian Way Same
Suite, Apt #. ote Suite, Apt ik oo, DC NOT WRITE IN THIS SPACE
ool
City &'Stale City & Siate 4, FE| Number Apphed For
~ami_ FL 62-1187651 Mot Appheable
Zip Country Zip Country ) ) $8.75 additional
3“139 USA 5. Certficate of Status Desired [J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

Barbara Bisno
1000 -Venetian Way -#603- - oo

Miami, FL 33139

Strest AUAIESs (P.O. BoxX Number & Not' Acceptabia)

City Zip Code

FL

The above namac entity subinits this statement for the purpose of changing its reyestered olfice or registered agent. or both, in the State of Florida.

Sigiture, tyoed o pnnted namie of registernsd ageol o Bhe o aoplic dahe

IHUTE Hogeternd Agual sigaton: recured when remnstatng ) DATE

This corporanon is efigible to salisfy its Intangible
Tax filing requirement and elects o do so.
El

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
' OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

President
_ Alan Bisno

= | 1000 Venetian Way #603
Miami, FL 33139

[_] beete

{1 Change [T Addition
HAME

STAFET ADDRESS
Cily-51-41°

Secretary/Treasurer
Barbara Bisno

1000 Venetian Way
Miami, FIL. 33139

2 oot

CR2E(34 (9/99)

iy [ Addition
NAME
STRELT ADORESS

CITY-ST-7iP

[ Change

! oelels

NILr {7 Addition
MAR(
SIRELT ALDIESS

N N

[ Change

[ peete

St-2p

e 3 Addition
TIANIL
SIRLET ADDRESS

CHY-5T-21P

7 Change

T Delete

annnro

ThiEs 7] Addition
HAML
SINTLT ADDRI 55

CHY SI-Zm

[ Change

] pelete

T0LF [ Auditon
HAME
SIRLLT ADDALSS

Lny-si-2p

[ Change

| hereby cernfy that the information supphed with this filing does not quality tor the examption stated in Section 119.07(3)(i). Flonda Statutes, | further certify that the information

indrcated on this report or supplemental report is true and accurate and that iny signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reqwired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SHATURE: ﬁ&,_ £

%2/0 ¢ 308 334 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICGER OR QIRECTOR { l Dais Daylse Phone #




[) e

Cé}fdcfmm%

BROWN & JOHNS 80!0345]

CERTIFIED PUBLIC ACCOUNTANTS
SUITE A18S
9483 SUNSET DRIVE

.. N MIAMI, FLORIDA 33173.3214
RICHARD M. BROWN, C.P.A. TELEPHONE (305) 274-8989 MEMBERS
FAX (303) 274-8819 AMERICAN INSTITUTE OF

LOUIS G. JOHMNS, C.P.A,
CERTIFILO FUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

TERRI 5. CHAPMAN, C.P.A,

June 18, 2000

Florida Department of State - = e — - :
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Medical Education Enterprises
ID #65-0443931

Dear Sir or Madam:

Our firm is responsible for complianceffiling of the abovecaptioned client's 2000 Uniform
Business Report. As per my conversation with Tom, one of your representatives, |
informed him that Medical Education did not receive a pre-printed form and was advised by
Tom to include this letter along with the completed report and the payment of the $150.00
fee.

If you have any questions, please do not hesitate to contact me.

Very fruly yours,

ichard M. Brown
RMB:atm

Enclosure /



