FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000056098 (3)

. Corporation Name

HEALTHCARE TRAINING CENTER, INC.

AR

RN

Principal Place of Business Mailing Addrass
8688 GRIFFIN ROAD 8683 GRIFFIN ROAD
COOPER CITY FL 33328 COOPER CITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 e __{2¢] 650611197 Not Applicable
Suite, Apt. ¥, &1c. Suito, Apt #, etc. N ) $8.75 Additionat
@ —EI 6. Cerlificate of Status Desired 1 Foo Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
@ 25 ) ;O—I ;_{;l Personal Proparty Tax due Juna 30. [B,Yes DO o
9. Nsme and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
SAMUELS, EUGENE P o1 Name
8688 GRIFFIN RD 82| Strast Address (P.O. Box Number is Not Acceptabla}
COOPER CITY FL 33328

83

84| City F lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regrsiered
agent. | ar famibar with, and accept the oblgations of, Section 607.0505, Flarida Statutes

SIGNATURE I - e
Slorature tyfod o fnntedl Rirne o fagasleied Sgeat sred Wie i apphcable (NOTE- Rngisterad Agent signature requlred whan reinsiating) DATE
12. OFF ICE RS AND (MRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T becewe 11TLE Change Addition
NAME HERTZ, BRADLEY L 12 NAME
sTreer aporess | SB16.GRIERN-RD—- waseetoness | TK 7 CRIFAEN -
CITY-S1-2P COOPER CITY FL 33328 +4 CITY-5T-21P
TITLE TJ DeteTe 2ATITLE ) change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-21P
TTLE ~ T DELETE A1TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STAEET ADDAESS
¢ITY-S1- 2P 34 CITY-ST-2IP
TITLE T oeeeTe 41 TIILE T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TITLE [.J DELeTe 51TINLE I Change  [_] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1-2IP
TIRE TJ beLete §1TILE T change ] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP
14. | haraby cerlily that tho information supphod with this filing does not gualify for the exermplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that ihe Information

indicated on this annual repron or supplomerital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceivel or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chingod . opeé an alyachpdont with an address.

SIGNATURE: . _\¢/’ mf)p | D) 17D P8 It 022 —

CR2E034 (10/97)



