2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N94000005412 Secretary of State
1. Entity Name 02-14-2003 90217 004 ****5] 25
CRITICAL CARE EDUCATORS, INC.
Principal Place of Business Mailing Address
2518 MADRON CT PO BOX 560158
ORLANDO FL 32606 ORLANDO FL 32856-0158
us
S s 1
Suite, Apt. #, etc. Suite, Apt. #, 81C. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-3976729 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . - N - [~Namg® s T - - — mn g NTE ISR =TT 0
SWANSON- MARK E MD. Street Address {P.0. Box Number is Not Acceptable)
2518 MADRON CT :
ORLANDO FL 32806
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Slgnatura, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE
1

. 9. Election Campaign Finarcing $5.00 M Make Check Payable to

FILE NOW: FEE IS $61. g . ay Be
b3 IL S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TIMLE [Ochange [ Addition
HAME SWANSON, MARK E NAME
sTReeT apoRess | 865 W. MILLER ST., STE. 204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
e D S O Delete TITLE | O Change [ Addition
HAME TILELL), JOMN A HAME
STREFT ADDRESS | 85 W. MILLER ST., STE. 204 STREET ADGRESS
com-si-2° | ORLANDO FL 32806 . _ CQomseze ) B
TiTLE D O Delete TITLE . [ change [ Addition
NAME FARRELL, MARY M NAME .
sTreeT ADoRESS | 85 W. MILLER ST., STE. 204 STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32806 CiTY-ST-ZIP
TIE D O Delete TITLE [0 Change  [J Addition
NAME PEARCE, JOE BOB NAME
STREET ADDRESS | §5 W. MILLER ST., STE. 204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME . 3 ' o NAME
STREET ADDRESS | - S T STREET ADDRESS
CTY-ST-2IP _ B . CITY-ST-2IP
1MLE Lt bl P L R L b I Tt “D'Dél'éie Eiaid BhilE oot e B oERLL RV URL R e, Kl oET BN - t—wE] Change D Addition
NAME N . . . . NAME .
STREET ADDRESS R TR oy STREET ADDRESS I N
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustes empowered jo-axeguie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment wifJan address, wigmall & E empowered.
7 f ¢ P,

SIGNATURE: SSED Mk € Sjupson_zlnjes f03-¢s0-2332

rate MPavimra Ehenp §

CR2EN37 (10/02)



