2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N44388

1. Entity Name

O-YEAR COLLEGES, INC.

NATIONAL NETWORK OF HEALTH CAREER PROGRAMS IN TW

UNIFORM BUSINESS REPORT (UBR)

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90167 030 ****61.25

Principal Place of Business

950 NW 20TH STREET
MIAMI FL 32127

us us

Mailing Address

950 NW 20TH STREEY
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

(UGRRTRAM LW T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3079411 Applied For
Nat Applicable
o Country Zp Country 5. Certiicate of Stetus Desied  [] $8+79 Additonal
e .. T s L et ST en | 2 T it o e T b s i oo e . Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent B T
Narne
MILLEH’ CAROL Street Address {P.0. Box Number is Not Acceptable)
950 NW 20TH STREET
MIAMI FL 33127
City FL Zip Code

the obligations of registered agent.

e (CACDL. MILLER.

8. The above named entity submits this staterment for the purpese of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

altzlo3

Signature, typed or printad name of registered agent and title if applicakle

{NOTE: Regisierad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D O Delet TLE - [ Change ¢ Addition
NAME POINTS, DAN - NAME M/‘-LE‘EI zﬁa\f & m
sreeT aporess | 8420 SE 15TH snezriomess | PO, B 7% T, 4190862 9
ovsize | OKLAHOMA CITY OK 73134 v | LAFAYETE LN 4
THLE D Delele TITLE D . [ Changs Addtion
NAME JONES, BARBARA ﬂ NAME ™M ““L'Eﬁ tpc'?;‘fglg’f. R
streeT aouress | 2719 AIRLINE DRIVE STREET ADDRESS ?{FO © v2.7.

- emy-st-7e " FBOSSIER CITY A AT = = s o= "2 (ST 20— =N 1AMty BB LS o~ -
TITLE ¥ D [ Delete TILE D [ Change D Adaition
AME VALAND, STEVE NAME MRAJEBISV< \)T‘E‘tigeét\rp .
sireeT a00REss | PO BOX 5616 seetaooress | V2@ L QDR?C—?\{(J\D 2156
crv-st-zp | GREENVILLE SC 29608-5616 CITY-ST-IP BALTLHORE,
TITLE D el TITLE ) O crange 5 Adcition
NAME LAMPIGNANO, JOHN Waﬁ NAME e R MIAN (L ov A
sTREET ADDRESS | 526 W. SUMMIT PLACE smeraoress | P00 EBOR 0z20
omv-st-ze | CHANDLER A7 85225 CITY-5T- 2P TYLER,TA 1571
TILE [ 7 Delet e ] Ghange Addition
NAME MAUER, SUSAN i HAME Lo c‘\-i"['hl";:‘ t‘; EN‘.%T =
sreer anosess | W BRADLEY AVE stoeer aooness | > S B S : 4 "Z -~V 0 A
omv-st-ze | CHAMPAIGN IL 61821 CTY-ST-2P COLBHABYD, Q. 432
TLE P T Delete e Ol Change [ Addtion
NAME MCPHERSON, LACHEETA NAME -
street ooress | MAIN AND LAMAR $TREET ADDRESS
erv-st-7 | DALLAS TX 75202 CITY-31-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
to executs this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

or director
my name appears in Block 10 or Block 11 if

33 s 2232304

D Daytime Phona #

CR2EQ37 (10/02)

|




