2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005412 FILED
1. Entiy Name May 26, 2000 8:00 am
CRITICAL CARE EDUCATORS, INC. Secretary of State
05-26-2000 90041 030 ****g] 25
Principal Place of Business Mailing Address
B85 WEST MILLER ST. . 65 W MILLER ST
SUITE 204 SUITE 204
QRLANDO FL 32806 ORLANDO FL 326806-2026
us
T T (AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
et R T I - e = 583276729 - Not Applicablat|
Zip Country Zip Country 5. Certificate of Status Desired 0 gg_;esq lﬁ?e[gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namea
SWANSON MARK £ M.D. Street Address (P.0. Box Number.is Not Acceptable)
85 WEST MILLER ST.
SUITE 204 G Zip Cod
ORLANDO FL 32606 '“’ FL | P~

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ~ [Ochange [ Addition
NAME SWANSON, MARK E HAME
STREET ADDRESS | 85 W. MILLER ST., STE. 204 STREET ADORESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE D 1 Delete TITLE . [ ctange [ Addition
NAME TILELLI, JOHN A NAME ‘
‘STReETADRESS | 85 W, MILLER ST., STE. 204 STREET ADDRESS o T
CITY-§T-2IP ORLANDO FL 32806 LiTY-81-2P
TITLE D O Delete TITLE [Jchange [ Addition
NAME FARRELL, MARY M NAME
STREET ADDRESS | 85 W. MILLER ST., STE. 204 STREET ADDRESS
CITY-87-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE D [ Delete TITLE {Jchange [ Addition
NAME PEARCE, JOE BOB NAME
STREET ADDRESS | 85 W. MILLER ST., STE. 204 STREET ADCRESS
CITY-ST-ZiP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - ' I CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execute this report as reguirad by Chapter 617, Florida/Slatut ; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an agdresgfyith gl other like empowered. 4 80 2000

SIGNATURE: ORI AR TR . K &, SLWANSD, (o237 4324

sacfAmﬁ'Eﬂlo FYPED ORIGRINIED NAME OF SIGNING OFFICER 0R DIRECTOR Date Dayume Phone ¥

CR2E037 (9/99)



