. FILE NOW: FILING FEE IS $61.25

. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000000554(3)

EHE CONTINUING MEDICAL EDUCATION ASSOCIATION, IN

/

Pancipal Place of Business

370 WEST CAMINO GARDENS BLVD.
THIRD FLOOR
BOCA RATON FL 33432

Malling Address

370 WEST CAMING GARDENS BLVD.

THIRD FLOOR
BOCA RATON FL 33432-5818

FILED
Jun 02 1997 8:00am
Secretary of State

A

3.

Date Incotrorated or Qualified | 3a. Date of Last Repaort

CR2EQG7 (9/96)

appears in Block 12 or Block 134f ¢

SIGNATURE: _

D ORI Me
| am an oflicer or director of the ghrgration orl T

_ A ey
BIGHNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

addrass.

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21l sl 65— 0037 3‘34 o Applcabi
Suite, Ap. #, sic. Suits, Apl. #, elc. i
uie. ap Ap 5. Cenificats of Stats Desired [ $8.75 Addhionai
22] 7] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
r2_3] ;1 Trust Fund Contribution Added 10 Fees
Zp Country Zp Country 8. This corporation has kiabllity qr intapgible tax under 6. 169.032,
2 [25] 20 30) Florida Statutes A Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KIELAR, MARK 82| Street Address (P.O. Box Number is Not Acceptable)
370 WEST CAMINO GARDENS BLVD.
BOCA RATON Fl. 33432 83
84| City 88| Zip Code
11. Pursuant 1o the provisigng of Segliogh | . Florida Statmes the above-named corporation submits this statement for the purpose of changing its rePsstered
office or ragistered a ch change was authorized by e corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar ction 617.0503, Florida Statutes’
SIGNATURE
Sigrature. typad g fminted nama of regsterad agen) un\@s i applicable (NOTE: Registered Agent signature required when reinsiating) DATE
12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE f/ / S0 [T DELETE 1A TITLE [Tchangs  1J Addition
NEME moey .Q Ke M 12 NAME
SRETADORESS | D2 S N.W . Ytk AVe 1.3 STREET ADDRESS
CITY- §1-2IP Hoca 20\-}1,1 L 33 &3/ 1ACITY-51-21P
1ML D T oflETE ZTHLE [JChange 1] Addition
hAME TAmmy Ki e/L«i{ 22MAME
STREET ADDAESS | ) 2+ 5 | . A’ Ve 2.3 STREET ADORESS
orvesize | Beco Kadon, |=C 33 Y3 240ITV-5T-2P
TILE I DeLETE 99 TILE T change T Addition
NAME Co iw& V" 3 3.2 NAME
STREE1 ADDRESS | o 3.5 { 9.3 STREET ADDRESS
evste | Boca B r: c L. 33 ‘/ 3/ 34 CITY-S1-2p
TIILE L) DELETE 61T L) Change  {_J Addition
NAME £.2 NAME .
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-20P
TILE LI DFLETE 51TILE L) crange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP 54 LITY-ST-2iP
TIILE ] DELETE 61 TITLE [T change [ Addition
NAME €2 NAME
STREET ADIDRESS €3 STREET ADDAESS
CITY-SI- 2 7 &4 CITY-ST-2iP
14, | do heroby certily that the informationf supplied with this fije) does not qualify for the exemptlion staled in Section 119.07(3)(i), Floride Statutes. I further certify that the
information indicated on this annual ghport or su 4l ganual repgetTs Jrue and accurate and that my signature shall have the same lega! effect as If made under oath; that

pgwered to execule this report as required by Chapter 817, Florida Slaluteznd that my name

fér/ 77 %7—07"

Data Daytima Phona #



