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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

L93902

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Slate
DIVISION OF CORPORATIONS

(9)

FILED
Feb 17 1998 8:00am

Secretary

of State

MEDICAL CAREER CENTER, INC.
Principa! Place of Businass T Muaiting Address " I' || I I u I Ill ”u ||| I I "
19 W GARDEN ST. 19 W GARDEN ST
M0 FLOOR 28D FLOOR
PENSACOLA FL 32501 PENSAGOLA FL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 08/15/1990
2. Principal Place of Business }725. Mailing Address 4. FEl Number Applied For
4] N 58-1914989 . Not Applicable
Suite, Apt ¥, et Suile, Apt. ¥, elc.
uie. Ap e }‘ Hile. A ole 5. Centificate of Status Desired M $B.75 Additional
22 e Fee Required
City & State ) Ciy & Stale 8. Election Campaign Financing $5.00 mayBe
23 - ] ’gaj - Trust Fund Contribution Added to Fees
p Country L 5p Country 8. This corporation owes of has paid the gurrept vear Intangibie
m 2!]_ 30 Personal Property Tax dug June 30. %s D No
9. Name and Adc Addrlu - of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPPS, BRUCE G 81 Name
305 PLANTATION HiLL RD 82| Street Address (P.O. Box Number is Not Acceptable)
QULF BREEZE FL 32561
83
ga| City FL 1&] Zip Code

11.” Pursuant to the prowisions of Sections 6070502 and 607.1608, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or registered agant, or both, in the Stale of Flotida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am famihar with, and accept the abhgabans ol, Section 607

505, Flarida Siatutes.

SIGNATURE _ __ R
Signaturc, typed o prnlrs rume of mgistoned pasnt oo e ¢ apts n!)ll (NOTE Hagislered Agenl eignalure required when reinstating) DATE
12. " OFHICI RS AND DIECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE P30 [T oecete 11TIIE [ Thenge ] Addition
hAME CAPPS, BRUCE G 1.2 NAME
streer aooness | 305 PLANTATION HILL RD 1.3 SYREET ADDRESS
CY-sT-21p GULF BREEZE FL 1.4 CITY-$1- 2P
WILE W ) LT ofLETe 21TMILE [T Change L Addition
NAME CARPS, MARIE 22 NAME
stacer aopress | 305 PLANTATION HILL RD 23 STREET ADDRESS
CITY-5T- 2P GULF BREEZE FL o 2 4CITY-ST-2IP
TITLE ) T perete 3ETILE [J ¢hange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
Ciry-s1-21p 34.CITY-S1-21P
THLE I N TN A1 TILE TT Chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 21 o 4.4CITY-51-2P
TE TT oeLete 511MLE LI change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$1-21F e o 54 CITY-ST-2IF
TALE [ beLErE £1TILE "I JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2iP 64 LITY-SI-7P
14. | hereby carliy thal the information supplied with this. i!llng “ducs not guatily for the exemption slated in Section 112.07(3)1}, Florida Stalutes. | further cerify that the informatlon

indicaled on this annual repor or supplemental annual report s True and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of ha corparation or the receiver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Black 13 o changoed, o an altachment with_an address
SIGNATURE: M ,

SIONATURE AND TYPED OR PRINTED NAME OF SIGH,

EFICER DR BIRECTOR

CR2E034 (10/97)



