2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 30, 2004 8:00 am

DOCUMENT # P02000126186
1. Gty Kamo ecretary of State
MEDICAL CONTINUING EDUCATION, INC. 04-30-2004 90272 021 ***150.00
Priﬁcipa# Place of Business v Mailing Address
230 SOUTH POWERLINE ROAD #4 230 SOUTH POWERLINE ROAD #4 e a e,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 3 4 J4bb Iy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
90-0055692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ei'g?q ‘ﬁf:‘;‘i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ggg-rSHgoAgﬁéFEiETthBXOULEVARD N.W Strest Address (P.0. Box Number is Mot Acceptable)
SUITE 110
BOCA RATON FL. 33431
City ) FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of reg;mered agent and title f applicable (NOTE: Registered Agen! signature requirect when reinstaiing) DATE

9. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. ) " OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P [ oetete THLE E L UL ange [ Addition
NAME GARUZ, LUIS NAME aCC I/ b
STREET A00RESS | 230 SOUTH POWERLINE RD STE 4 smeeraooness | 230 Sow N ¥ pa th‘\u(
Cv-s1-7p | DEERFIELD BEACH FL 33442 avste | Deec fred B FAO RN
T VP [ Detete TIE N I Lind o [C-emnge [ Addition
NAME GARUZ, LINDA NAME &a ! : 2L *'PJ’L{
SooTh Lowwertne
STREET ADDRESS | 230 SOUTH POWERLINE RD STE 4 STREET ADDRESS | & DO 4 . -
crv-s-7p | DEERFIELD BEACH FL 33442 avsrze | Dees feld Bo- £1 334y
TILE [ pelgte TRE [ change [ Additicn
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2iP
TILE £ Delete e [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIP )
' THLE 1 pelete TITLE [I change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and aAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver efjrusies empowergd tofexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpnent wi i er like empowered.

Oy Iy Ry

Dayume Phone # I




