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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT R i LORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000070391 (2)
FLORIDA ALLIED MEDICAL EDUCATION SERVICE, INC.

5,!
o
£

Apr 28 1998 8:00am
Secretary of State

RO W

Principal Place of Business : Mailing Address
1605 NEPTUNE DR 1605 NEPTUNE DR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
% DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principa) Place of Business “2a, Mailing Address Iy ?I umber Applied Far
m 251 - ]7‘7 ’? ‘]‘ Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc. iti
P ' 6. Cerfificate of Status Desired L) $8.75 Acdiional
22 ;ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the curregt year Intangible
m —Z;I ;1 _______ ?l;l Personal Properly Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, CARL S 81| Name
1605 NEPTUNE DR B2{ Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
83
84| City FL 85| Zip Code

agent. | am lamiliar wilh, and accep the abligations of. Section 607 0505, Florida Statutes.

SHANATURE

11, Pursuant to the provisions of Sections 607 0502 and GO7. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registercd agent, or both, in 1he State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appeiniment as registered

CR2E034 (10/97)

Signature. typrd or parted nan s of negetoned agent i ttle 1 ap) acable INGITE - Hagsiored Agent signature ragquired when reingiatng} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T oeiEE LITOLE P [T change [ Addition
NAME : 1.2 NAME ﬂf&t!d#"/fd W, Ceid /5,
SYREET ADDRESS L3 STREET ADDRESS | fO O § e pln e Griv<
grv-st-ze | e o . venv-size | Mevritd lelane e FAVS2
TiLE ST [ DELETE 2ATILE v . ] Change [ 3% Addition
RAME . 2.7 NAME Nick aveeon, Mav, oo R
STREET ADDRESS 23 STREET ADDRESS | FE00 § e pbimn © Oriv'®
CIFY-5T- 2P o saonv-size  |Mevrs tt Lslaned’ L 32952
TILE ) - ) OELETE ATMLE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51- 2P 34, CIY-5T-2IF
TALE (] beceTe A1 TITLE [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1-21P 44CI1Y-ST-21P
TITLE [ ] peLete 51TIILE [T Change T Addition
NAME : 52 NAME
STREET ADDRESS 53 $TREET ADGRESS
CATY-ST-2IP SACHIY-SI- 2P
TITLE T peLere 61TNLE [T change [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64LMY-S1-1P

ingicated on \

Block 12 or Block 13 if changed, or on an altachment with an address.

o /// Y Y B P Y I Y - Y Y T Yy

14, | hereby cerl-ﬁg that the information suppihad wilh lins filing does not gualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify thal tha information
is annual reporl or supplomental annual 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 director of the corparalion o Lhe receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2™ sy i Cs




