FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
COPROFIT S
CORPORATION
ANNUAL REPORT

L1897

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

L
R

CE &%
L W T

DOCUMENT # P96000000485 (8)

. Gorporation hame

MEDICAL CENTER FOR CONTINUING EDUCATION, INC.

FILED
Apr 17 1997 8:00am
Secretary of State

R

77‘}w'r'i'sz':q-;:;'i"F"’-I}l}'.e':- o Busness Mailing Address
964 AQUAMARINE DRIVE 964 AGUAMARINE DRIVE
GULF BREEZE FL 3256 QULF BREEZE FL 32561-3002
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/01/1606
2. Principal Place of Busness _2m. Mailing Addrass 4, FEI Number Applied For
) 28] 59-3358552 Not Applicable
Suile, Apt K, ele Suite, Apt #, etc. Wi
. Hil. AF P B, Coertilicate of Status Desired O $8'75 Adational
22J ) 27] Fee Required
Gty & St __ City & Slale 6. Eiection Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution Added to Feos
L ~ Gounty 4 Country 8. This corporation has liability for Intangibile tax under s. 199.032,
2a] 2 29 30 Florida Statutes ves [JNo
8 HName and Address ol Gurrent Registered Agont 10. Name and Address of Now Reglstersd Agent
KENDALL, KAREN G 81| Name
864 AQUAMARINE DRIVE 82| Street Address (P.O. Box Number is Not Accepltable)
GULF BREEZE FL 32561
B3
84| City

85| Zip Code
FL

agent | any lamlar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

T, Pusiant o the prowsions of Sechons 607 0502 and 607. 1508, Flonda Staliles. the above-named corporalion submiits this stalement for the purpase of changing its registered
olhice o registored agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

| Ll s ly)-.—:l e r:r-n'\'n-.'i nam :___":-;4.51'.;{.——;1 “.1,'.'}'} and -r'-'u;_il_s:;xplrcabie {MOTE Fegislerea Agan! signalure required when relnstaling} DATE
12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D o CJ oEcere 11 TNLE [ Change [ Addition
hewt KENDALL, KAREN G 12 HANE
s e | 964 AQUAMARINE DRIVE 1.3 STREET ADDRESS
L HIv-star __GULF BREEZE FL 32561 V4 CITY-§1- 2P
e L3 DELETE 21TLE [ Change [ Additian
AN 2 2 RAME
STREED AlIE- S 2.3 STREET ADDRESS
Cliv-S1-71p 2.4 CITY-S8T-219
ey T o T ] GELETE A1 TITLE [J Change [ Addition
KA 3.2 NAME
STHEE ) BODFE = 13 STREET ADDRESS
CHIv-S1- 41 34 CITy-SY-2IP
I A ["J osLETE 4TIMLE [ Change  [] Addition
hAm: 4.2 NAME
STHECT AIDRESS 4.3 STREET ADDRESS
Ly -S04 e e 44 CITY-ST-2
T ) [T DELETE 51TNLE [T Crange T Adeition
Liahd 52 NAME
STHEFT ADDIRE 5 53 STREET ADDRESS
ClY-S1- 71 54 CITY-ST- 2P
T oo [T peceie &1 TILE [Tchange ] Addition
ALY 62 NAME
SIREET ADDIRESS 63 STREET ADDRESS
ENY-S1 o7 I B4 0IY-S1-21P

r'li. | (jLI””I('[I;.‘lIVyV I
informanion in
L an an aflicn

entify ha thes iformalion supplied with This filng does nol qualiy for the exemplion slated in Section 119 07(3)(i}, Florida Salules. | {urther certity ihat the
cated on this annual report o supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
o director of the corporabion of the roceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears it Block 12 or Block 13 il changed or on an afaghmentawjiv an address. :Z-Qé __47
SIGNATURE: /?{JLW /j» /&OM Knren g FENPALL (904) 932-2092

SIGNATURE AND TYPED DR PRINTED HAME OF BIGNING GFFICER OR DIRECTOR K gy en G. Kendsll Dats

Daytme Piong »

CR2E034 (9/96)



