1]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT #

1. Entity Name

MEDICAL CAREER CENTER, INC.

L93902

Principal Place of Business

19 W GARDEN ST.
PENSACOLA FL 32501
us

Maljling Address
19 W GARDEN ST

PENSACOLA FL 32501

Us

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90106 026 ***158.75

T

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Applied For
58'1914989 Not Applicable
i Count Zi Count iti
Zip ouniry 0 ouniry 8, Certificate of Status Desired X/ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed of printed name al regisiered agent and title if applicable. {MOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed 10 Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD ﬂne\ete TITLE PRES 1DENT ) CED [Jchange 5@ Addition
NAME CAPPS, BRUCE G NAME KLENMETH . HoenNE
SIREET ADDRESS | 341 DEER POINT DR STREETADDRESS | & BASGBRY DLVE
orv-sT-2¢ | GULF BREEZE FL 32561 ON-ST2P | B imNEHAM, A 35309
TNLE VP ﬁnelere TITLE Vice Ples: DT ppectoll. [ Ghange deltion
NAME CAPPS, MARIE NAME Lows KeETern
STREET ADDRESS | 941 DEER POINT DR STREETADDRESS | 8  GJ. mADISaA) St , HLH6
L_?W-ST-ZEP GULF BREEZE FL 32561 GV | cied o, T 60606
TITLE _ oF ’ Coeee BT U,cg—m%S?DEﬁf;ﬁlﬁﬁﬂi [ Change WAddilion
NAME . NAME RICHARD C. TWTTLE
STREET ADDRESS i, STREETADLRESS | . cis, MA DISo M) S5t H2F0
CITY-ST-21P GITY-ST-2IP CHILAGE>, =1 LOG o6
TITLE 1 oelete TITLE JiILE Pnes:baur, Diecraf? {7 Change IXAddition
HAME NAME JAMES HuTroa)
STREET ADDRESS STREET ADDRESS GS—- BA-G a \f ]) &-
CITY-§T-2P OTY-ST-ZP  |R j R I pAA M, A 35309
TITLE TITLE Change Addition
e O Detete me CFo, se c_,{),sn:f. y [ Chang y
B BELT
STREET ADDRESS STREET ADDRESS Q! MB/;’J;B yB DRIVE
CITY-ST-21P CiTY-ST-2IP "b‘Tﬂ-m IAJ&H/”" | 4[___ 359,0',"
TITE O3 Delete TE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exerngtion stated in Section 119.07(3){i), Florida Statutes. ! furthar certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RPED R TP P
SIGNATURE: il o UVLL—TC% 2/Y/02—  2os-27h8239
SIGNATURBPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phane #

[A4V3% "V ¥

ny

CR2E034 (9/01)



