2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000104804 May 22, 2000 8:00 am

1. Entity Narna

CENTRAL FLORIDA SCHOOL OF HEALTH SCIENCES INC. Secretary of State

05-22-2000 90002 034 ***158.75

Principa! Place cf Business Mailing Address
1318 . CRYSTAL LAKE DR. 118 §. GRYSTAL LAKE DR.
ORLANDO FL 32806 ORLANDO FL 32806-1711

I

/

|

LR

2. Principal Place of Business

J377 S o tul ALl 315 S vl Dl NI

Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
&ﬁ/ﬂﬁ/é/ﬂ F / Zfﬂlﬁé F / 59-3489606 Not Applicable
Zip Country i Zi ) Country ” . $8.75 Additional
_3.}-?06 & WaIe jc;z W& gﬁﬂﬂ’j £ 5. Centificate of Status Desired E/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
BARRON, PATRICK C Y :
! (P.O. Boxe Number is Not Acceplab
27 TOMOKA DR. 737808 ffcqs et L ke Pe

OVIEDO FL 32765

Cityoﬂ/ﬂ'v/ﬂ FL ZI‘E_‘(,:odeg’aé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicdble. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This .c.orporatic.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May B
Taix flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ol Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DPS [ Delete e [l Change [ Addition
HAME BARRON, PATRICK C NAME
streer anoRess | 27 TOMOKA DR. STREET ADDRESS
CIFY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TIME VT 3 Gelete TITLE [ Change [ Additicn
NAME ELFRINK, PRISCILLA A NAME
sTrReeTADDRESS | 6110 INDIAN HILL RD. STREET ADDRESS
om-st-2¢ | ORLANDO FL 32808 : . o-sTzP |- -
TITLE 7 Delete TLE [3 Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIRLE ' {1 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS T STREET ADDAESS
CITY-5T-2IP GITY-ST-7IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-21P
TILE [ Belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: _ RGPV . %ﬁfé.,%a/ﬁa_ Wt 5/28-00 _07. 3984145

SIGNATURE AND TYPED GR PRINTED NAME o?fENING/oOFlcsn OR DIRECTOR / Date Daytma Phane #

14 19/99)

CR21



