FILED

'« 2005 FOR PROFIT CORPORATION « May 11,2005 8:00 am
- s L
ANNUAL REPORT Secretary of State

1. Entity Nams
MEDICAL EDUCATION SERVICES, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 401 SUITE 401 88018555
CORAL GABLES. FL 33134 US CORAL GABLES, FL 33134  US
=P s v 0D R0 A

Suiite, Apt, ¥, efc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/02)

City & State City & Slate 4, FE! Number Applied For

CQO ,/@W&Q Net Appilicabia
Zp Couniry ) Zp Couniry | & Gertiticate of Status Desied [ ?g ;?qu’:f::m
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsiarod Agent
Name
BLACK, DAVID R ESQ. - -
4200 BRICKELL AVENUE Street Address (P.O. Box Number is Noi Acceptabla)
SUITE 750
MIAMI, FL 33131
City FL ] Zip Codo

8. The abave named entity submits this statemnent for the purposa of changing its reglisiared cifica or registered agent, or both, in the State of Florida. | am lamillar wilh, and accept
the obligalions of registered egent.

SIGNATURE
Sonatuse. typed o primed neme ol tegisiared agert and itie f sppiicabie. {NOTE: Rogttared Agant signansm requred when rermsiaung) DATE
oWl X 9. Eleciion Campaign Financing $5.00 Mayge
Aﬂa: ';s;:' zgfme!::zﬂﬁEf ggsg_co Trust Fund Contribulion, O  Added o Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 13
TE D 3 Deiete TME [JcChange ([ Addition
RAME AMERICAN UNWVERSITY OF THE CARIBBEAN N.V. HAME
STREE! AboReSS 1 JORDAN ROAD, CUPECOY STREET ADDAESS
CITy-sT-29 ST. MAARTEN, NA 11111 CiFY-S1-0p

| wme - DP O Dekete MLE O chenge [ Addition
NAME TIEN, YIFE NAME .
STREET ADDRESS | 801 PONCE DE LEON BOULEVARD, SUITE 401 STREET ADDRESS
cny-57-19 CORAL GABLES, FL 33134 CIry-S1-29 .
e : ) (1 Deseta gme | L - —_ R O Crasge =~ L) Aadition
HAME afm e e — - T v NAME
STREET ADDAESS STAEET ADDRESS
Cy-31-29 cY-51-7¢
™me £ Detets WLE O cmnge [ Agdiion
NAME T " NAME ’ } ’

. STREEY ADORESS STREET ADDRESS

CTY-ST- 0P CITY- S1-2P
T ) Desets IME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
oTY-§7-1p cy- S1-118
TLE ) vetete TILE DicCrange [ Addition
e [T
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ory-1-2p

12. ¢ herebry canilly thar ha informalion supglied wnlh this r;m? does not quality for tha exemption stated in Section 119.07(3Xi}, Florida Slatutes. | further centity that the information
indicated an this report or supplemental report s true accurale and that my signature shall have the same legal ellect as it made under oath; thal # am an officer or directar
of the corporation or the receiver or trustes empowered (o execute this repm as requitad by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other Lke empowered

SIGNATURE: 7~ 4-12-05 ROS-H#¥E- cboo

SIGNATURE AND! D OR PRINTED MAME OF S:ONIVQ OFFICER OR IRECTOR Daes Dayime Prone §




