2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000126186

MEDICAL CONTINUING EDUCATION, INC.

Principal Place of Business

DEERFIELD BEACH FL J3442

20 SOUTH POWERLINE ROAD #4

Mailing Address

230 SOUTH POWERLINE ROAD #4
DEERFIELD BEACH FL 33442

2, Principal Place of Business

3. Mailing Address

FILED
May 15, 2003 8:00 am
Secretary of State

04-28-2003 90501 050 ***150.00

Jgovillic

A R

 Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN r . Applied For
% "Qb; {0? - No\ Applicable
Zip Country Zip Country o ) $8.75 Additional
L o ; 8. Centificate of Status Desired | Fes Roguired
8. Name and Addross’'of Cument Registersd Agont. = - ... . o 7. Name and Address of Now Registered Agent
e . e = | Neme T R — —= .. .
" ROTHMAN, LEE MAX Street Address {P.O. Box Number is Not Acceptabls) 1
+ 2295 CORPORATE BOULEVARD N.W.
SUITE 110 .
BOCA RATON FL 33431 City FL | Zococe

-«

8. The above named entity submits this stalemeant for the purpose of changing ils registered office or registered agent. or both, i the Stats ol Florida. 1 am familiar with, and acceapl
the chligations of registered agent.

Make Check Payabls te Florida Department of State

SIGNATURE :
- smmn.m.aam-d.mummwmmﬂ BppRCably. tNm:memvmmmml DATE
% FILE NOWII FEE IS $150.00 ' . . .
& : § 4. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 N Trust Fund Contribution. Ated 10 P s

10 OFFICERS AND DIRECTORS ", ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e 2 Sidont — O3 petets me O crae 7 Addiion §
NAME G p BAME =
STREET ADORESS | 7 6;550 ﬁ Lboum.//lﬂe— PaqeL S,ﬂk_4 STREET ADDRESS "§'
w52 | Dpprfigled Beach £ 33 %2 QoS l&
TmE Wi $resi O] pele TE Clctange (] Adcition %
NAME Li ,{)}( g i 4( NAME

smeeAoness | 2 o erlire ',2‘,0\&) Su }/ STREET ADDHESS

CiY-ST-2P A 22 y 2 2 CTY-ST-2P

i'mj I . - v-’Dj"thEE—-;ﬁ,n‘- ‘-—ﬁT-l.E--i-—_'-.“n: - T e D Chanqe D Mdﬂm
L I T o R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-21P

NLE O petete nne Otnange [ Addition
NAME HAME »
STAEET ADDRESS STREET ADDRESS

CIFY-SI- 20 Cmy-S1-2P ]

TnE O oeete Tine ClChange [ Addiion
NAME l NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-19 CITY-ST-2P ,

TLE Cl pelete TIme Cichange [ Adaltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P Ciry-S1-21P

indicated on

SIGNATURE:

12. | hereby ceriiifz that the information supplied with this fili

of the corporation or the receiver or irustes empowared 10 execute this re,
changed, or on an atachmen with an addrass, with all oln
[ d

ike

| tnas nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify that tha information
is repart or supplemental report is true and aceourate and that my signature shall have the same legal eftest as if made under oath; that | am an afficer or director
port as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 of Biock 11 i

smpowered.

-
71

<

e GRS

OR DIRECTOR

Deytimg Phone ¢

_ 5‘-2:/43 (75Y) ‘4‘2'/'5’49’}




