2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P04000145766

1. Entity Name
MEDICAL EDUCATION SERVICES, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Busingss

907 PONCE DE |LEON BOULEVARD
SUITE 401
CORAL GABLES, FL 33134 US

Mailing Addrass

SUITE 401

CORAL GABLES, FL 33134 US

901 PONCE DE LEON BOULEVARD

DOVNOT WRITE

giws‘

7 (NSRS

01192007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-1859253 Not Applicatie
- i $8.75 additional
§. Certificate of Status Dasired a Feo Required

6 Name and Address of Current Registared Agent

BLACK, DAVID R ESQ.
1200 BRICKELL AVENUE
SUITE 750

MIAMI, FL 33131
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accapt
the obligations of registered agent,

Signatwe, typed or printed name of registersd agent and He it epplicadle.

{NOTE Ragistered Agent mgnaturs raquired when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Hondon7eeas2
$5.00 MayBe | (15/02/07-80052-009 150

Added to Fees

L0

10, QFFICERS AND DIRECTORS |
TITLE
NAME
STREET ADDRESS

CITY-ST-7IP

TITLE

“NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cry-§T-21P

D

AMERICAN UNIVERSITY OF THE CARIBBEAN N.V.
JORDAN ROAD, CUPECOY

ST. MAARTEN, NA 11111

DP

TIEN, YIFE

901 PONCE DE LEON BOULEVARD, SUITE 401
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(? does not qualify for the exempmons contained in Chapter 118, Florida Slatutes | lunher certufy lhat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as if made undar oath; that | am an officar or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

//Vﬂ‘ 7305 Vi - 06D

SIGNATURE ARD TYPED 0 NAME OF 3/GNING OFFICER OR DIRECTOR

Caylime Phore ¢




