FILE NOW: F

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005412 (1)

1. Corporation Narme

CRITICAL CARE EDUCATORS, INC.

Principal Place of Business Maling Address O ”“l“ll I‘l llml"““'" I|“|||||H|l|l “ll"m"“l‘ lml HI‘.I"

|EI_NG FEE IS $61.25

XL FLORIDA DEPARTMENT OF STATE
! '§' Sandra B Mortham

& Secretary of State
DIVISION OF CORPORATIONS

85 WEST MILLER ST. P.O. BOX 560549
SUITE 204 ORLANDO FL 328560549
ORLANDO FL 32606 3. Date Incarparated ar Qualified ] 3a. Date of Las! Report
. 11/01/1994 04/24/1995
2. Principal Place of Businass | 2a. Maiting Address 4. FEI Number Applied For
E 25] 35 LA). M'm a‘ L] 59'3276729 Not Applcable
. Suite, Apt. 4, elc. iti
Suite, Apt. #, elc uite, Apt 4, etc 5 Centifcate of Status Desired M’ $8.75 Additional
;IL ;1 5‘_}11& 2.04‘ Fee Required
Crty & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ m Dn(_hﬂ bo FL Trust Fund Cantribution O Added to Fees
op Country Zip | Country 8. This corparation has liability for intangiole tax under s. 199.032,
124] [25] 20] 32806 30| Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWANSON, MARK EMD. B2| St Al fions (7.0, Box Nuniber is Not Acceptable)
85 WEST MILLER ST. =
SUITE 204
ORLANDOQ FL 32806 (84 City EL 85! Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Floria Statutes. the above-named corperation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Guch change was autharized by the corporation's board of drectars. | hereby accepl the appointment as registered agent, | am
familiar with, a1a accent the obligations of, Scction £17.0603. Horida Stakutes.

SIGNATURE e i e e e e

Sl Tyt O n Bl wanie o ol 3 gt ad e 0 & " aaTE Bt ed Al 8 griahte ey uwad & ettt Ty OATE &
12, OFFICERS AND DIRECTORS 13. ADOHT NG -CHANGE S 10 O HGE S AND DIRES [OHS IN Te g
TITLE D [CJCELETE 1A TILE []Change [ Additon [
NAME CHIAHO, JOSEPH J 12 NAMT E
stRees a00RESs | 85 W, MILLER ST., STE. 204 1.3 STHEE T ADDRESS 8
CITY-57-21P ORLANDO FL 32806 14 017Y-5E-2IP E
TILE [_IDELETE 21TILE Clcnange [ Additien |O

D
e SWANSON, MARK E 22wkt
stRes1 a0DRESS | g6 W, MILLER ST., STE. 204 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 2 4CITY-§1-21P
TILE D {CJOELETE A1 TILE [JChange  [] Addrien
NAME TILELU, JOHN A 32 NaME
STREETADDRESS | 86 W. MILLER ST., STE. 204 33 STREET ADDRESS
CITY-S1-2IF ORLANDO FL 32806 34 CITY-81-7IF
TILE D [ IDELETE 41THILE Clchange [ Addiien
NAME FARRELL MARY M 4 2 NAME
o
STREET ADDRESS | g5 W. MILLER ST., STE. 204 4 STREET ADDAESS
. N .
CITY-ST-2IP ORLANDO.FL 32808 . 44 CIY-51-2P
TIILE 0 {IDELETE 51 HTLE [CJChange [ Adation
o PEARCE, JOE BOB s
STREET 200AFSS | g5 W, MILLER ST., STE. 204 53 STHEET ADDRESS
. " .

CITY-ST-21P ORLANDO FL 32806 54 CTY -S1-2IP
TITLE [IDELETE 61TILE [JChange ] Adoition
NAME €2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 GITY - §1-21F

14. 1 do hereby certify that the information suppiied with this filing is voluntanly furmished and does not qualify for the exemption stated in Saction 118.07{3)(K, Florida Statutes. | further
certify that the information ind¢ated on this annuat report o supplemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under
aath. that | am an ofier or director of the corporation o the receier or tiustee empowered 1o execute this reporl as required by Cnapter 617, Flonda Statutes, and that my narme
appears in Block 12 or Block 13f changed, or on an at anlt with an address

SIGNATURE: GI. ARk € SwinsoN 4[3[t 407-23765%

“sioAATURE KND JYPETORP  OF SIGNING OFFICER OR DIRECTOR Dyt Phore #

o




