coa . FILED

2003 FOR PROFIT CORPORATION May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000060302 04-24-2003 90127 036 ***150.00
1. Entity Name
MEDICAL ASSISTANT CAREERS, INC.
Principal Place of Business Mailing Address
800 SW 3RD STREET 800 SW 3RD STREET
BOCA RATON Fl. 33486 BOCA RATON FL, 33485 )
— SN O AR SRR
Sufte. Apt. 4. ete. Suite. Apt. 4, etc. . [] CHECK HEFE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Agpiied For
75 =307 35 99 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eaa zfq“;se‘:"“m'
‘8. Name and Address of Current Reglstered Agont - - T - - 7.- Name and Addrens of Now Registerod Agent
Nama
. gg&“ﬁ“&m Street Address {P.O. Box Numbér is Not Acceptable) V
BOCA RATON FL FL
Gity FL I Zip Code

8. The above namad entity submils 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

.Munmmnll.nmw“lﬁhiwwl.r {NGTE: Ragistensd Agant EQNAtUNg raquirsd when e ing) DATE
yd FILE NOWI I::EE 15 sl:aso'osg Y Election Campaign Financing 35_00 May Be

- After May 1, 2003 Fea wlil ba $550.00 Trust Fund Conibution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
110. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T P DD Crange [} Acdition
NAME LENNON, THERESA A nms

steET aocress | 800 SW 3RD STREET STREET ADDRESS

crv-sr-ze | BOCA RATON FL 33486 CITY-ST.2P

TILE TME ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-1-20 ‘

e et s 'Ejneme ~-fme -t e e e o e [ Change- [ Addition
_NAME ; HAME - e o
STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P oY ST-7P

TIE 1 pelete HTE ) : O thangs [ Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST- 2P CITY-5T-2p

me W Ol Change [ Adcition
RAME HAME

STAEEY ADDRESS STREET ADORESS

CATY-5T-7P ' CITY-51-2P

e - - O oelete TME : Coe . - O Change . ] Addition
MAME . NAME N .-

STREET ADDRESS STREET ADDRESS _

oTY-S1-29 / v oY-ST-7p P

12, | hereby ceml% that the informg is filing does nat qualify lor the exemption stated in Seclion 119.07(3)(i), Florlda Statutes. | further certify that the information
indicatad on 1his reporfor sugiflemental report is Yrue and accurats and that my signature shall have the same legal effect as if made under oath: that 1 am an ofticer or director
of the corporation o tife recAiyep Oy trustes empoered to execule this reporl &8s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
p ithan addrass, with all other like empoweared

sIGNATUREYX_AIEAAETURE REQUIRED ) dloyloa  SB! 7?5'903"-1

bW OF S10/m00 OFFICER OR DIAEGTOR 7 Dme o Daytime Prene #

CR2E034 (10/02)



