FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L93902 Secretary of State
1. Entity Name 01-30-2003 90139 011 ***158.75
MEDICAL CAREER CENTER, INC.
Principal Place of Business Mailing Address 0 1 9
19 W GARDEN ST, 19 W GARDEN ST
PENSACOLA FL 32501 PENSACOLA FL 32501 90 3 90
2. Principal Ptace of Business 3. Maiiing Address
Suite, Apt. #, &tc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number _ Applied For
58 1914989 MNot Applicable
2 Country Zp Country 5. Certficate of Status Desied [ ggg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box NMurmber is Not Acceptable)

1201 HAYS STREET
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and title it applicable: {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE N:)W!!! FEE IS]$15DéUSg o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550. Trust Fund Centribution. | Added to Fees
Make Check Payabte to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mie CEOP 7 Detete e [ change [ Addition
NAME HORNE, KENNETH C NAME
sTreeT ApoRess | 65 BAGBY DR. STREET ADDRESS
orv-stze | BIRMINGHAM AL 35209 CITY-§7-2P
TIILE VPD [ Delete TITLE O Change [ Adeition
NAME KENTER, LOUIS : NAME
STREET ADDRESS | 200 W, MADISON ST., #2710 STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60606 5 CITY-ST-2IP
TIE AVPD “o = . [ etete TTLE + [ Change [T Addition
NAME TUTTLE, RICHARD C NAME - ) oo T - ’
sTreeT ADoREss | 200 W. MADISON ST., #2710 STREET ADDRESS
CITY-ST-21P CHICAGO IL 80606 CITY-ST-2IP
TITLE VPD [T oelete TILE [J Ghange  [] Aadition
NAME HUTTON, JAMES NAME
stheet anoress | G5 BAGBY DR. STAEET ADDRESS
CITY-ST1-2IP BIRMINGHAM AL 35209 CITY-ST-2IP
TITLE CFQS [ Delete TITLE [ Change  -[] Addition
NAME TOLBERT, JIM NAME
sTREET ADDRESS | 65 BAGBY DR, STREET ADDRESS
GITY-ST-ZIP BIRMINGHAM AL 35209 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgleméntal report is 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 the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, wigh all other like empowered.

SIGNATURE: ff“ EE RENWNETDBelT islen 265-2%- $2,19

suem@(nwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datb " Daytime Phong #

CASIINNS

v

I

CR2E034 (10/02)



