e

2006 FOR PROFIT CORPORATION

«——=" ANNUAL REPORT (AR} - - FILED

 DOGUMENT # P01000073331 Feb 20, 2006 08:00 AV
1. Emtity Name ' . . S
ecretary of State
MEDICAL CAREER INSTITUTE OF SOUTH FLORIDA, ry
INC.
Principal Place of Business Mailing Address
802 SOUTH DIXIE HIGHWAY 802 SOUTH DIXIE HIGHWAY
AN M
2. Pnncipal Face of Business 3. Mahng Address i
Suite, Apl, #, el Suite, Apt. #, elc. 15t MOORE CR2EN34 “ 0!95)
Cry & State City & Siate - 4. FEi Number F‘DD"-CG For
) 65-1134379 i Mot Applicable
Zp Country p Country 5. Cenilicate of Status Desired d geae‘g?q lf-i?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o

Name

%A%VQ\BD?I%UH%Y Strest Address (P.O Bux Number 1s Nol Acceptabie) ' -

LAKE WORTH FL 33460

City ' ] FL l Zip Code

B. The abiuve named entily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am f&mili_a_r with, and accept
the ohgalions of registered agent

SIGNATURE : PR - . :
Signawte Ward of printed name of regesterad agent and Litie if appicabia (NOTE Registercd Agont sigralure requnfed when scinstaling) DATE

FILE NOW!H! FEE l? $15006° 9. Election Campaign Financing  $5.00 May Be
_ After May 1, 2006 Fee Will Be $550.00. Teus! Fund Contribution. 1] Added to Fees
Make Check Payabie to Florida Départment of Staie
10. ' - DFFXCEﬁS ANE;D}HE[:,TDP:S _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete HiE dChange £ Adguion
NeE KILIANSK], THOMAS P NAYE LNBO0044 1 728
STREET ADDRLSS | 802 SOUTH DIXIE HIGHWAY SIREET ADBRESS AT E-E004 7020 IB0LO0
ovst-2r O AKE WORTH FL 33460 ) LT -31- 2 ]
1173 [ dedete TILE O change £ Addilion
HANE HAME
STREET ADDRESS STREET AGDRESS
CRY o729 BipY-57-20P
e - ST TR e ot s [ Dgter: ol IRL e et . e L[] Crauge . T] Additiong |
kg HATE )
STREET ADDRESS STALEY ADDRESS
Glre-5t-29 Ty 5717 o
ik {3 Detere HILE Tl Change [ Addition
HANE NAME
SIREFT ADDRE 55 STREET ADDNESS
TUrv-5T-2p iTY-5i- 2P )
TLE LT petete THLE CJchange [ Addition
NAMEE NAME '
STREET ADDRESS STREET ADORESS
O 57T Ty -§1. 2P
HIE 3 pelete LS (3 Change L] Addition
NAME MAME
STREET ADDRESS STAES 1 ADORESS
CITY-ST- 79 CHY-Si-2P

12. | hereby certify that the information supplied with tis fiing dees not qualify for the exermptions contained in Section 119, Florida Staiuies. | further certily that the information
sndicated on s report o supplemaental report is true and accurale and that my signiature shall have the same legal effect as if mads undar oath, that | am an officer or director
of e curporahion or ihe recelver @y trustes smpowerad 1o exacule this seport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Bfock 11
4 changed, or on an atlachmen an address, with all other like empowered

SIGNATURE: /h L~ Lo1p-0%

SIGNATONE ANDI TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dater [izylime Phone 4




