P

- FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

__ANNUAL REPORT b 8:
DOCUMENT # P95000093536 7 SER ecretary of State

1. Entity Nams
OHC - UNIVERSITY EXTENSION, INC.

Princlpal Place of Business; ":ﬁa'iling Address

LETOURNEAUGENTER __ LETOURNEAUCENTER
5118 N 56TH ST SUITE 215 5118 N 56TH ST SUITE 215
TAMPA, FL 33610 STRPR, FL 33610

MAURRRTR T

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE |N THIS SPACE 4. FE| Number Appliad For
59-3355834 Not Applicabla

5. Certificate of Staius Desirad m/ $8.75 Acditional
Fes Required

8. Name and Address of Current Registered Agent

RIZK, JAMESF I S *;60 f;lOT WRITE

OHC

5118 N, 56TH ST., STE. 215
TAMPA, FL 33610 ' - o : IN THIS SPACE

8. The abova namad entity Subriis this statement for the purpose of cﬁaﬁg}ng its registered office or reglstered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the ohligations of registered agant,

SIGNATURE —_ SRR —
Signalure, typed & printed name of sagistersd agent and Title T spplicable. “TNOTE Registered Agent signature renuired when sginstating) DATE

FILE NOWN!I FEE 1S $150.00 9. Election Carnpaign Finéncing $5.00 May Be EHET O SE

283
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees B2 A2 -B0007-

003 158.75

e L R ¥ e T - o

10, "7 GmgﬁﬁmﬁﬁENOHS _ ]

TITLE D i | —— e e = .
NAME RIZK, JAMES F

SIREET ADDRESS | 5118 N 56TH ST SUITE 215
CI7Y-S1-2P TAMPA, FL 33610

T T

TIMLE

NAME

STREET AUDRESS
CIY-$T-2P

TiTLE S ' i — —
HAME

STREET ADDRESS DO NOT WR ITE

CITY -ST-2IF

m — | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

TILE o T T ST
NAME

STREET ADDRESS
ey -ST-1P

TE

NAME

STREET ADDRESS
GITY -5T-2P

— e — - - —— - - - -

12. | hareby certifK_lhat tha information supplied with this fling does not qualify o7 the exemption stated in Saciion 1 19.07?3)(?). Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same lege! eifect a8 if made under oathy; that I am an cificer or diractor
of the carporatian or the receivar or trustee smpowerad o exccute Ihis repor] as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 117
changed, or on an attachment with an address, v ther Jike empowered.

SIGNATURE:

D u?is OF SIGNING OFFICER OR DIRECTOR . Dals Baylime Phone #

77 7 — —




