FILE NOW: FILING FEE AFTER MAY 118 $225.00

c PFZOFIT FLORIDA DEPARTMENT OF S1ATE
ORP RAT'ON Sandra B. Mortham
ANNUAL REPORT ) FILED

Secretary ol State

1996 DIVISION OF CORPORATIONS May 011996 8:00 am

DOCUMENT # Pg5000059360 (4) | Secretary of State

<4 MR AR A

NATIONAL MEDICAL INSTITUTE FOR TRAINING, INC.

Principal Place of Business ;\Aiarl}n_gyiddress
39104 WILLIAMSBURG PARK BLVD. 3310-4 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE £ 32257
3. Date Incorporated of Qualified 3a. Date of Last Report
] OTISYT1995
2. Prncipal Place of Business 2a. Maling Address ) 4, FEI Number Apptied For
i s | §9-3327783 Not Appicatle
T Sute, ApL T, ete. 5. Cerlificate of Status Desired O $8.75 Additional
- ) ] 27[ ) ] Fee Required
City 8 State Gy & State 6. Election Campaign Financing $5.00 May Be
2 o ?ﬁl,, - Trust Fund Contribution l Added 10 Fees
Zip _ Country p _ Country B. This corporation has liability for intangible tax under s 199,032,
24] _ 25 20| 30 Fiorida Statutes [ ves TGN
9 Nameand Address of Current Registered Agent | 10, Name and Address of New Registered Agemt
81| Name
PAULK, KENNETH W 82| Stroot Address IP.0. Box Number & Not Acoeptabie)
38104 WILLAMSBURG PARKBLVWO. | |
JACKSONVILLE FL 32257 83
84| City FL asl Zip Code

799, Pursaant to the provisions of Seclians 6070502 and €07, 1508, Florida Statutes, the above-named carporation 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 corpaoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Seclion 607.0508, Florida Statutes.

SIGNATURE _

S"Q”d'.lll:l.-‘ Iwe A .u;.

tNOTt i:‘;.'(;-‘.ifuf‘d.d A:g-br'lsig')alluv.s mqui"éd\;wh.er; rs‘wn;"’;lg‘l ’ T A ¥ S TR

CR2E034 (12/95)

12. 7 JIRECT - 7 ADDITIONS/CHANGES TO GFFICERS AND DHREGTORS IN 12
TMLE b T T e T R - O] Changs [ Addition
HAME ROBINSON, PAUL 12 NEME
STRET ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. 13 STREES ADDRLSS
CITY-§]- 7P JACKSONWLLE FL32257  Nycwsiae
TILE D [7] DEXETE 7 1T [) Change [} Additon
NAME WARFIELD, STEVEN 22 NAME
STREE! ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. 23 SIREET ADDRESS
o1z JACKSONVILIEFL 32287 ~  Neeowsiae
TILE D [ DELETE 3 4 TILE [J Change ) Additicn
NAME RAMEY, ROBERT 32 NAME
STREET ADDRESS 3810-4 WILLIAMSBURG PARK BLVD. 33 SIREET ADDRESS

| ovsioe | JACKSONMLLEFLS2257  Raovsiw
TIE 1] P DELETE 41TI1LE [ Change” [ Addtion
NAME PAULK, KENNETHE . 42 NANE
STREET ADGRESS 3310-4 WILLIAMSBURG PARK BLVD. 43 STHEET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32257 - 44CTY-51-21P
TME ] DELETE 5 1TMF [] Change  [] Addition
NAME 52 AN
STREET ADURESS 53 SIREET ADDRESS
C‘T\" ST' ?'P e e im e e eememes s e i ek mem = Leae eaeas s iaemr e = e e me e e e mem ot s e 5 4 CHY-ST‘IIP e et - nts tmea a2 ke aaa im s
TILE ] DELETE £.170ILE [) Change  [] Addilion
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS

| City-s1-2p §4CITY-51- 7

14, Tdo hereby Cerhfy that the: inforrmation s |pplled with “his f\lwng is volumdnly furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Flonda Statles. | furtner
certify thal the information indicated on this annual report or supplemental annue! report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direstor of the carporation ar the receiver or trustes ernpowered to execute this report as required by Chapter GO7, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on on attachrment witn an address.

T
SIGNATURE: | ot~ <= ¢ 29-9¢ Go 7379300
o GN‘AY‘U.RE"AND TV:PED OR PHlN‘TEb NAME Ui" S|GN-|NG-6F-FIcER ) -IH-EE:'i'-OR oo Da'; T o Dadinre Plu »e. i

o, S R s Jn




