FILED

2008 FOR PROFIT CORPORATION Feb 29,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000000742 02-29-2008 90024 013 ***150.00
1. Enlity Name
SCHOOL OF HEALTH CAREER, INC.
Principai Place of Businass Mailing Address . -
3190 N STATERD 7 3190 N STATERD 7 qﬂ0358("q‘
LAUDERDALE LAKES, FL 33319  US LAUDERDALE LAKES, FL 33319 IS T
T PSS [T 0 ORI R
Suita, Apt, #, atc. Suite, Apt. #, elc. 02262008 Chg-P CR2E0M (12/06)
City & State City & State ) 4. FEI Number Appfied For
65-0374482 Not Applicatle
Zip Couniry ap Country 5. Cenilicale of Slatus Desired | gg';iﬁf:gio"m
6. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PROTO, RANDY fleTo . RAND 4
2550 ROYAL PALM WAY Street Address {P.O. Jox Number is Not Acceptable)

WESTON, FL 33327

Y§o1 S unzvigsTTy DRaJi , STE. ido

/ City \DA\) FL ianCode‘)28

8. Tha above named enlily submip# thi lent for the purpose of changing its registered affice or registered aganl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad

SIGNATURE ©2-27 -3
Signature, Ilyped OWHWHI/VWN agent and tiw o apphcable, {NOTE: Regrsivred Agent $ijrature raquined when renstateigh DATE
FILE NOWIIY FEE I3?150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TILE [ Change  [X Addition
NANE CAMPBELL, CLYTIE NAME ﬂar r; Scott i Stp 200
STREET ADORESS | 2906 N. ANDREWS AVE. STREET ADDRESS | S OO [_c,\f\d,L( borotl Dy,
onv-si-t¢ | FT. LAUDERDALE, FL avstar Movelrd Do HYI2Y
TILE D A pelete 1L : CJchange  P9-Addition
NAME MUNFORD, MAUVA HANE ?70\ amin, [Rorhe”
STREET ADDRESS | 2906 N. ANDREWS AVE. STREET AUDRESS 27 ml rasol LOCU»%
or-si-ap | FT. LAUDERDALE, FL CITY-ST-2p \m:,[rcu,{ ydlp
TILE D [ Detete IILE i /:z m Change  [] Addition
“NAME PROTO. RANDY HAME p(d‘()f anc &4_ Dfi we
4301 |5, univer st St 130
STREETADDRESS | 2550 ROYAL PALM WAY STREET ADDRESS
OY-ST-2P | WESTON, FL 33327 CITY-ST- 2P OV , FL 5’.‘_’)3 273
L D B4 petets e [ change  [J Addition
NAME COSTANZOQ, SUZETTE NAME
STREET ADDRESS | 9864 NOB HILL LANE STREET ADURESS
CITY-ST-2IP SUNRISE, FL CITY-ST-2IP
e ‘ [ Delete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-8T-2p
TILE [ Delete TILE {JChange [ Addilion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITy-Si-4p CiTY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on thiS report or supplemental report [5 true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officar or director
X bred 1o exacute this report as required by Chapter 607, Florida Statules; and lhal my name appears in Block 10 or Block 11 if
h all otherlike

02-37-8

ngln cftmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prone n




