2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116687 Apr 30, 2001 8:00 am
1. Entity Name t f St t
MEDICAL EDUCATION TRAINING CENTERS, INC. ecretary ot state
04-30-2001 90433 036 ***150.00
Principal Place of Business Mailing Address
6140 SW 70TH ST, 6140 SW 70TH ST.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O . $8 75 Additional
e P s e e = - S Rt - = SET e ‘Fea Required ™
6. Nama and Address of CUrrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORMAN' LENARD H Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY., SUITE 1275
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. i s alidi isfy i i Il FEE IS $150. : ; i i
9. This corporation is eligible 10 satisfy its Intangible A Flhﬁr?W! | Sm$b $:500 0 10. Election Campaign Financing $5.00 May Bo
Tax illm'g rgqurrement and elecis lo do so. fter : 2001 Fee w! e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depatiment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE D RDEME THLE J - [] Change Addition
NAME GORAMAN, LENARD H NAME Eneirque S Feicinandez  m.
stheet a00Ress | 1320 S. DIXIE HWY., SUITE 1275 SREAS | = e S 70 S
omv-st-2p | CORAL GABLES FL 33146 ST | A e ean g 4 = 33143
TITLE [ petete e V P S .\E] Change NAddilion
NAME NAME “fose. D&U i d wak ez, M.D,
STREET ADDAESS STREETADDRESS | & f af O SW 70 S +.
CITY-§T-2P CITY-S1-21P mMioond F f 23493
Sme T T T T e m T s e OTeee™ > Fmme  =~=|— .- - - T [change” ~ [ Addition *
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TImE O Detete TMLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 3 belete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
13. | hereby certify that the information supplied with g exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report qestPBemental repoft is mature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the-fees red by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a
SIGNATURE Lnrln ¥ AT, 7779
{E IAME OF SIGNING OFFICER RECTOR Datg Daytima Phone #

CR2E024 (10/00)



