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

PROFIT & ST FLORIDA DEPARTMENT OF STATE
CORPORATION ! L Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS

il

DOCUMENT # P96000000485 (8)

1. Corporation Name

MEDICAL CENTER FOR CONTINUING EDUCATION, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

G

2 [25] 29] [30]

Principal Place of Business Maiting Address
954 AQUAMARINE DRIVE 964 AOUAMARINE DRIVE
QULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/01/1996
2. Principal Piace of Business 72n. Mailing Address 4. FEI Number Applied For
21] 26 59-3358552 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
o ! P @ P uie. Ap B. Certificate of Status Desired | 58'75 Additionat
22] 27] Fee Requlred
_ Clty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
m 23—1 Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owess or has paid the current year Intangible

Parsonal Proparty Tax dus Jung 30. E.Yes O Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENDALL, KAREN G 81) Name
964 ADUAMAH'NE DRIVE B2| Street Address (P.0. Box Number is Not Acceplable)
GULF BREEZE FL 32561
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of. Scction 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, 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 corperation's board of directors. | hereby accepl the appointment as registerod

%
¥
I
1.
5
5

Signature typod of printed nane of registured agent and title i applicabie [NOTE: Registered Agant signature required whan reinstating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE )] T oeceTe 11 TILE L] change T[] Addition | =
NAVE KENDALL, KAREN G 12080 g
srerranoress | 984 AGUAMARINE DRIVE 1.3 STREET ADDAESS o
CITY-ST- 2P GULF BREEZE FL 32561 14 CITY-57-2IP &
TMLE T DELETE 24 TILE [ thange ] Addition |<2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS _
CITY-ST-2IP 2.4CITY-ST-2ip
TILE [T DELETE 3.1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SY-21P 3.4.CITY-ST-20P
TITLE ] pELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAry-S1-2p 4.4 CITY-ST-2IP
TILE ] DELETE 5.1TITLE [T crange [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 28 5.4 CITY-ST-2IP
TITLE [J oetEte B.ATITLE [ change  [J Adoition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2ip 6.4 CITY-S1-2IF
14. [ hereby corlity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéed on this annual report of supplemental annual report is true and accurale and that my signature shall hava the same legal effect as i made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowerad 10 exgcute this repon as required by Chgpler 80Z, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an addﬁ‘ ﬂ
o B A7 Yy L 00 D I s (O




