FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO2000009262 ecretary of State

1. Entity Name 04-21-2003 90111 012 ****50.00

THE HEALTH CAREER GROUP, LLC

Principal Place of Business Mailing Address
6615 NEWPORT LAKE CIRCLE 6615 NEWPORT LAKE CIRCLE
BOCA RATON FL 334% BOGA RATON FL 334%
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B. The above named enity 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
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SIGNATURE ture, typed or printed nate of fgistedhd agent ald title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Florida Department of State
Due By May 1, 2003
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11. | hereby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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