2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P06000096452

1. Entity Name

THE INSTITUTE FOR MEDICAL TRAINING, INC.

Principai Piace of Business

27149 EDENBRIDGE CT
BONITA SPRINGS, FL 34135

Mailing Address

27149 EDENBRIDGE CT
BONITA SPRINGS, FL 34135

yuyudJdguuvui

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

ecretary of State

04-30-2007 90439 041 ***150.00

A AV

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numleg Applied For
7?0 - 3&57‘76‘% Not Applicable
Zip Country Zp Country 5, Certificate of Staius Desired ] g’i';‘fqaf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE SUITE 4 Street Address (P.O. Box Number is Mot Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submils this statement 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. lyped of prinied namae ot registered agent and lit'e it applicatle

{NOTE: Registared Apent signature requred whan reinslalng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. QOFFICERS ANO DIRECTORS 11. ADDITIONS {CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ Change [ Addition
NAME PLANT, KEITH F HAME

STREETADDRESS | 27149 EDENBRIDGE CT STREET ADDRESS

chy-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2P

TITLE v O Detese TITLE [ Change [} Addilion
NAME LEONARD, KARA L NAME

STREET ADDRESS | 27149 EDENBRIDGE CT STREET ADDRESS

CHY-S7-2IP BONITA SPRINGS, FL 34135 GITY-$7-2IP

TITLE T meme TITLE T 3 Change mddih‘an
NAME MURRAY, JERRET NAME BARTCH | PRAN W-

STREET ADGRESS | 27149 EDENBRIDGE CT swerrsooRess | 37\ A EDE P O

CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-S1-2iP oA SPLIiWGS, FL 34 35

TMLE S [ Delete TITLE O Ghange [ Additian
NAME BARTSCH, LYNN M NAME

STREET ADDRESS | 27149 EDENBRIDGE CT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CIrY-si-2Ip

TITLE O Delete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P . CITY-ST-2IP

TITLE -4 O R 2 Deleie TITLE {JChange  [J Addition
NAME IO P R L NAME_' _

STREET ADDRESS N * STREET ADDRESS

CITY-ST-27IP B : CITY-S$T-2IP

12.° | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this reporl or supplemental report is lrue ‘and accurale and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver o trustee empowered to execute 1his reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Hewon FPLa? KeTu F PLANT

4/to ] o7

239 498 4880

SIC’IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




