e |

2003 NOT-FOR-PROFIT CO
UNIFORM BUSINESS RE

RPORATION.

FILED
Mar 21, 2003 8:00 am

PORT (UBR

Secretary of State

DOCUMENT #

t. Entity Nams

HEALTH CAREERS INSTITUTE INC.

NO2000000582

Principal Piace of Business

4047 OKEECHOBEE BLVD.. #224
W. PALM BCH FL 334093237

Mailing Addrass

4047 OKEECHOBEE BLVD. #224
W. PALM BCH FL 334093237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, ete.

I

[0 CHECK HERE IF MAKING CHANGES

03-10-2003 90741 018 ****70.00

WA

|

LI

H

City & Stale City & State 4,,FEl Number - : Appliad For
é"ﬁ ) £ 22 “ Nol Applicablg
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired ) =] Fee Roquired
6. Name and Address of Current Registered Apent 7. Name and Address of New Roglstered Agent
Name
« ~GRANT, NATHALIE . -. ™ o oo v e o ~ Stfeet Address (P.O. Box Number i5 Not Abceprabia) =
5637 BASK DR.
W. PALM BCH FL 33415.3237
City FL Zip Code

the obligations of registered agent.

8. The above named entily submits this stalement for the purpose of changing its registarert office or registerad agent, or bath, in Ihe State of Fiorida. | am famlliar with, and accept

SIGNATURE

Signature, typed or printed name of registared agen st tits f applicable.

(NOTE: Regiatarsd Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 5o
Added to Fees

Make Check Payable 1o
Florida Department of State

10, OFFICERS AND DIRECTORS | KX ADD(TKONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e D 00 Datete TINE Ochage  [Jadditon | S
NAME GRANT, NATHALIE MAME 8
STHEET ADDRESS | 5637 BASIL DR, STREET ADDRESS ~
Cmv-sr-2¢ 1 W. PALM BCH FL 33415 CTY-§T-2IP 2
e D O beiete e Ocrane (3 Aseition | &
Nave GRANT, CLIVE e ©
StREET ADDRESS | 5637 BASIL DR STREET ADDRESS

on-s-2¢ | W, PALM BCH FL 33415 CITY-5T.2IP

TRE D [J pelete e o . O change 7 Adaition
e~ | DIXONGJENNIFER - = - o < o o comfimmst o e .. —
STREET ADORESS | 2658 FORESTREIA DR STREET ADDRESS

orr-sT-2P | LAKE PARK FL 33403 CiTY-§7-2p

mie or O Detete O Crange [ Addilion
NAME THOMAS, HEATHER

STREETADORESS | 1110 SW 44TH WAY STREET ADORESS

civ-si-20 | DEERFIELD FU 33442 CITY-ST-2iP

e SD 0 Delete mE [JChange  [J Aduitian
NAME NTEM, MARK Nt

STREETADDRESS | 438 OTH ST. STREET ADORESS

tm-st-é | W, PALM BCH FL 3340 cy.sr-2P

HILE D . O peiere mnE (JChange  [J Addition
NAME PETERSON, RONALD NAME

STREET ADORESS | 5912 OKEECHOBEE BLVD. STREET ADORESS

om-5i-7¢ | W, PALM BCH FL 33401 CirY-ST-2p

indicated on this report or supplemental

of the corporation or the recelver or trustag

SIGNATURE:

12. | hereby certify that the information suppliad with this ﬂ\ing

report is true an
empawared to execute Hhis raport as required
changed, o on an attachment with an address, with all other like empowered.

SR AT L=

L= racrary BN

muwmﬂmm!mmzwsmnmwmmmm

accurate and that my signature shall have the

does not quality for the exemption stated in Section 1 19.07’{3)(
by Chapter 617, Florida Slatute

i, Florida Statutes. | further certify that the information
same lagal effect as it made under oath; that | am an officer or ditector
S and that my name appears in Block 10 or Block 11 if

Sof~t15-750;

AUETIR X anf
cToA

fajps

Cayume Phona #




