FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of Stale

1997 onaSonoF CoRPORKTONS Secretary of State

DOCUMENT # N94000005412 (1)

1. Corporai:on Name

CRITICAL CARE EDUCATORS, INC.

O

Principal Place of Busingss Mailing Address
85 WEST MILLER ST 85 W MILLER 87
SUITE 204 SUITE 204
hDO FL 'OQMNDO R 3. Date Incorporated or Qualified | 3a. Dale of port
v | ’ "84l 18RO8%
11/01/1984 847 g
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_61 59-3276729 Not Applicable
Suile, Apt. &, 6lc Surte, Apt. ¥, atc. . $8.75 Additional
E;l ;] 5. Certilicate of Status Desired ﬂ Fee Requited
City & Sale City & State 6. Election Campaign Finanging $5.00 way Bo
23] 28) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under §. 199.082,
[24] 25 [26] 30] Florida Statutes Cyes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SWANSON. MARK E M.D. 82| Strest Address {P.0. Box Number is Not Accaptable)
85 WEST MILLER ST.
SUITE 204 83
ORLANDO FL. 32808 84] Ciy FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submits this statement for the: pur of changing itg reFislered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | arm familiar with, and accep! the obtigations of, Section 817.0503, Florida Statutes.

SIGNATURE _,

Sigralure, lyped o phirled nama of registerad agenl and title if applicable. (NOTE: Ropistered Agért signatura required when reinstating} - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TiILE D [J BELETE 11 TIEE [ Change  LJ Addition
NAME CHIARO, JOSEPH J 1.2 NAME :
seeraommess | 05 W, MILLER ST., STE. 204 13 STREEY ADDRESS
CITY-51- 2P ORLANDO FL 32808 1ACITY-ST-TP
WILE 4] ] bELeTE 2.1 TITLE I Crange ™[] Adaition
NAME SWANSON, MARK E 22 WAME
sweeranoress | 85 W. MILLER ST., STE. 204 2.3 STREET ADDRESS
CITY-51-2IP ORLANDO FL 32608 2 4 CITY-5T-2IP -
TILE D U] DELETE A1 TIHE L) change  [L] Addition
NAME TILELLI, JOHN A ‘ 22 NAME
sweeracoress | 85 W, MILLER ST, STE. 204 33 STREET ADDRESS
CITy-81-2 ORLANDO FL 32808 34, GITY-5T- P
e D T DeLeTe 43TME _ [T thange™ LT Addition
NAME FARRELL, MARY M 4 2 NAME
streerooness | B5 W, MILLER ST., STE. 204 4.3 SYREET ADDRESS
Ty -S1-2P ORLANDO FL 32806 4.4 CITY-§T- 1P
TILE b L] DECETE 517ITLE [J Change 1] Aodition
NAME PEARCE, JOE BOB 5.2 NAME
sweeraovress | 85 WL MILLER ST, STE. 204 5.3 STREET ADDRESS
CITY-S1- 2 ORLANDO FL 328068 54 CJTY-51-2P
e [J brwere 6.1 TITLE 3 Coange ™ T_J Addition
NAME 6.2 NAME
STRELY ADORESS £.3 STREET ADDRESS
CITY-SE- 2P 8.4 CITY-5T-21P B
14. | do hereby cerlify that the information supplied with this fiing doas not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further carlify that the

informatian indicated on fhis annual report or suﬁglamemal annual raport Is true and accurate and that my slgnature shall have the same lagal effect as if made under oath, thal
| am an officer or director of the corporation o eeier of trustee ampowerad 10 execute this repor &s required by Chapler 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 If chagged 4 on 4 (40?

SIGNATURE: / L7 - b3k
Daytime Frora 8 0016760

pihchment with an address.

ooy AR rmemenee | May 20 1997 8:00am

CR2E037 (9/96)



