FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 4, ¢ -UU am

'DOCUMENT #  P02000114174 ecretary of State
1. Entity Name 04-24-2003 90151 015 ***150.00
THE INSTITUTE OF PROFESSIONAL HEALTH CAREERS, IN
C.
Principal Place of Business Mailing Address
7469 W. OAKLAND PARK BLVD. 7169 W, OAKLAND PARK BLVD. 11012786
LAUDERHILL FL 33313 LAUDERHILL FL 33213
S — IR MR

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5'-‘ '&08 &) %3&1 Not Applicabie
Zip ) Country Zp . | Gety 5. Cortficate of Satus Desied [ _ ?g.ggmﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROTHER. JACQUELINE Street Address (P.C. Box Number is Not Acceptable)

5929 STRAWBERRY LAKES CIR.

LAKEWORTH FL 33463

City FL Zip Code

B. The above named entity submits this staterant 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
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
N 9. Election Campaign Financ ;
Atter May 1, 2008 Fee will be $550.00 o ooy 35,00 way oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 pelete TIME [J change [ Addition
NAME MAHABIR, INDIRA NAME
STREET ADDRESS | 3033 NW 48TH AVE. . STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33083 CITY-ST-2IP
TMLE D O Delete TLE [ Change [ Addition
NAmE STROTHER, JACQUELINE NAME
STREET ADDRESS | 5926 STRAWBERRY LAKES CIR. STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL 33463 7 o I CITY-S1-2IP
THLE [ pelete THLE [Jchange  [_1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2ip
TITLE O Delete TITLE ] [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP _
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the regévr or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:P )@L&T%ﬂ RUIHEMNCGUIRED JJI 103 (CFSH)&M}3&8'3\

dGNAT‘URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

b 1114 ~¥]

ny

CR2E034 (10/02)



