e

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

&,

o Sandra B. Mortham
Secretary of State +

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

N95000004484 (0)
ALLIED HEALTH VOCATIONAL TRAINING CENTER, INC.

Principal Place of Business

Mailing Address

RS

&l

5. Certificate of Status Desired

*

1016 NW 43 ST. 1016 Nw 43 ST
MIANI FL 33127 MIAME FL 33127
3. Date Incorparated or Qualified 3a. Datg of L tl?peﬂ
00/18/1995 I jels
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LI Applied For
;6—\ A S‘-/) £ H 7 (4 Not Applicable
Suile, Apl. ¥, efc. Suite, Apt. #, etc - $8.75 Additional

Fee Regquired

City & State City & State 6. Eisction Campaign Financing $5.00 May Bs
;‘ Trust Fung Contribution o Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

|25] 29

E‘ Florida Statutes

[J “es

(o]

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
JEAN-BAP“STE. NAD'NE 82| Strest Address (P.O. Box Number is Not Acceptable)
1018 NW 43 ST.
MIAMI FL 33127 83

84| City 85| Zip Code

FL

11, Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
# or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, and accept the obligatians of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE I
¢ Signature, typed o printed name of regislersd agent and Ling it apphisakle (NOTE Registerad Agant signature: requirsd when renslat ng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRI CTORS IN 17
TINLE P []DECETE 1.1 TLE [JChange  {] Addition
wwe | JEAN-BAPTISTE, NADINE 2N
STREET ADDRESS 1016 NW 43 ST. b 1.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL 33127 14 CITY-5T-2IP
TLE v [TDELETE 21 THLE [Jchange [ Addition
HAE HICKS, CANDICE G 22 v
streeT apoRess | 1016 NW 43 ST. D 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 2 AGITY-8T- 2P
TLE ST {T)DELETE 31TINE [QcChange [ Additian
NAME TAYLOR, TIFFANY S 32 NAME
STREET ADDRESS | 1016 NW 43 ST. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 14 GITY-ST-2IP
TILE [CJDELETE 41TITLE [Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS — —
CITY-§1-2IP 44CITY-S-2IP 1..[%5’ lﬁ'!;!ﬁ—":;}_ :: it }_:&m% 1
TITE [CIDECETE §1TTLE ¥¥ ?ﬁ :'["j SRR T Y onange [ Aadilion
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IF 54 GITY-S1-4P
TITLE [JDELETE 5.3 TITLE [Ochange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2F 64 CINY-ST-21P

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path: that | am an afficer or director of the carporation or the receiver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if cha an attachment with an address.

SIGNATURE: Sl . I
SIGNATURE AND TYPE| Dalg Daytime Pnone #

QG- @




