2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13,2007 8:00 am
Secretary of State

DOCUMENT # L93902

1. Entity Name
MEDICAL CAREER CENTER, INC.

(08-13-2007 90020 050 ***550.00

Principal Place of Business Mailing Address QU 1 [ DA
19 W GARDEN ST, W OARBEN-ST-
PENSACOLA, FL 32501 1S PENSACOLA 32507~
e (AR ERARAR IR EERAN
30 FWVEZ LS BusnEsS PARK.
Suite, Apt. #. elc. S’;’:"(‘:&_A"ggg 07312007  Chg-P CR2E034 (12/06)
City & Stale City & Stats 4. FEl Number Appiied For
BreamGann AL 58-1914989 Not Applicabe
Zie Couniry e 3_57’ g7 Couniry 5. Certificate of Status Desired O geanesq l':f:;tb"“'
. Name and Address of Current Registered Agent 7. Mame and Addrass ol Now Registered Agent
Name

NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida, | am familiar with, and accepl

tha obligations of registerad agent.

SIGNATURE

Signaiura, yped o ponled name of ragistered agenl and tile if applicable.

(NCTE: Regstaiad Ageni ignature raquired wnen rainstating) DATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ CEO 7 Delete TILE (FO Change 1 Adginon
N MOORE, TOM NAME ToamMeo R Peic
STREET ADDRESS | 300 RIVERHILLS STREET ADDRESS | 300 ?—Wrn—’f\“*ﬁ BuswiESs
orv-s-2P | BIRMINGHAM, AL 35242 CITY-5T-2P GieaadCinn, AL 35 ML
JITLE CFO O pelete TILE (FO E’Chanqe {1 Addition
N MILLER, ROGER NAE Aol Ll 0 SaTE 300
STREET ADDRESS | 300 RIVERHILLS STREET ADDRESS | 3¢0 EAVERERLLS BusinES S A
on-si.ze | BIRMINGHAM, AL 35242 CTr-ST-2P | fiAdveed C—_,\-LP\M AL 3SZML )
TILE VPD >"Q\"De|elg TinE ceo 3 Change /Mnmilion
A STEIN, AVY H NAME LoLEA— SWALTL elDER- Sung 300
STREET ADDRESS | 57 MAPLE HILL ROAD SIREETADDRESS | 300 ROvERBLADS GusinGgs P\U‘—)
oS-z | GLENCOE, I 60022 oivY-ST-2P éxuu SCHAA A\_ iYLV p
L VPD %ﬁeaem THE DClcrange  PS.addition
NAvE GILL, DANIEL M NAME (?-GJNAU) MA“—U: e S
‘ £S5 QALK SWTE I
STREET ADDRESS | 5 INDIAN HILL ROAD stweer aoveess | 300 LVERIILLS Ruar : / 3
civ-si-aF | WINNETKA, IL 60003 crv-si-zr (B CDLA,L\M AL I[suz
TITLE CFOS Xi{)ﬂele NTLE Cmo s 5. T quvaJElLf £_ [J Change KAﬂdition
NAME BEYERR, JEFFREY D NAME Cupd-L CumE 500
STREET ADDFESS | 838 WILLIAM STREET singer aooeess | 0 EAVEAHILLS, Bus™FSS TN’-L
Giv-si-2¢ | RIVER FOREST, IL 60305 astar | SR ClAn, AL 3SZY 7
THLE [ pelete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-21P CiTY-ST-2P

12, § hergby certily Lhat the information supplied with this l|||n

coas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inlormation

indicated on this report or supplemental raport is true an accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 ¢r Block 11 i

changed. cr cn an altachment wit

SIGNATURE: ___

ee with all gther like empowered

?oéffi ﬂ(/([_f/{ %// 07

%@ME OF SIGNING OFFICER OR DIRECTOR

Dayfbrne #




