NONFROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

CRITICAL CARE EDUCATORS, INC.

N94000005412 (1)

Principai Place of Business

Mailing Address

FILED
Jan 20 1998 &8:00am
Secretary of State

EINE AR NG MR

85 WEST MILLER ST. 85 W MILLER ST 3. Date Incorporated or Qualified
SUITE 204 SUITE 204 11/01/1994
ORLANDO FL 32806 ORLANDO FL 32806 = -
0s 4. FEl Number Applied For
59‘3276729 Not Applicable

2. Principal Place of Business
21 25]

Za. Mailing Address

$8.75 Additional

5. Certificate of Status Desirad 74 I
Fee Required

Suite, Apt #, ete.

22] 27

Suite, Apt. #, etc.

$5.00 wvay Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprafit corporation a homeawners association?
23 Ei dves o
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m a 29 ;‘ Personal Progerty Tax due June 30, [ Yes mNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent T
81} Name S
SWANSON, MARK E M.D. 82| Street Address (P.O. Box Number is Not Acceptable) T
85 WEST MILLER ST. —
SUITE 204 L
ORLANDO FL 32806 34| Ciy

FL

85 | Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o printad name of registered agent and Ltla i gppleatle. (MOTE: Registated Agent signaturé required when refnstating) DATE )
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TITLE D ] OELETE 11 TILE o " Change L] Addition
NAME CHIARQ, JOSEPH J 12 NAME

srreeT acoress | 85 W. MILLER ST., STE. 204 1.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32806 14 GITY-5T-2IP

TImEE D LI DELETE 21 TITLE | JChange ! Addition
NAME SWANSON, MARK E 22NAME

smeetanoress | 85 WL MILLER ST., STE. 204 2.3 STREET ADORESS

CITY-5T-2P ORLANDO FL 32806 2.4CITY~5T-ZP

TINE D 1 DELETE § s ~ LI Ghange LI Addition
NAME TILELLI, JOHN A 3.2 NAME

smees soDaess | 85 W, MILLER ST., STE. 204 3.3 STREET ADDRESS

CHY-51- 28 ORLANDO FL 32806 3.4, CIY-ST-ZIP

TNLE D L { BELETE 41THALE ) LI change L] Addition
NAME FARRELL, MARY M 4,2 NAME

sTheEeTADORESS | 85 W. MILLER ST., STE. 204 43 STREET ADORESS

CITY-$T-7IP ORLANDO FL 32806 44 CITY-ST-2P

TILE D {1 DELETE 5.4 TITLE [T crange [T Addition
NAME PEARCE, JOE BOB 5.2 NAME

sweeT ADoREss | 85 W, MILLER ST, STE. 204 53 STREET ADDRESS

CITY-87-2P ORLANDO FL 32806 54 CITV-5T- 7P

TILE 7 DELETE 6.1 TITLE [ Tchange I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby ceni{x that the Information supplied with this filing does not qualify for

Indicated on
officer or diractor of the corporation or the racejver or, ed
Blaek 12 or Block 13 if change] 2

SIGNATURE:

is annual report or supplemental annual repart is true and accurate and

address,

he exemption stated in Section 119.07(3)(), Florida Statutes. [ furlher cartity that the information
at my signature shall have the same legal effect as if made under gath; that | am an
smpowered 1o execute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



