2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031301 Feb 29, 2000 8:00 am
. Entity Name S
ecretary of St
HEALTH CAREERS INSTITUTE INC. ry ate
\ 02-29-2000 90174 021 ***150.00
y
_Pringipal Placd of Business T "Maiing Address R ERT Y
4047 OKEECHOBEE BLVD. 4047 OKEECHOBEE BLVD.
#224 3 #224
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334093237 LUuLriov
F S s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826224 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
GHANT’ NATHALIE Street Address {P.Q. Box Number is Not Acceptable)
5637 BASIL DRIVE
WEST PALM BEACH FL 33415
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
9. This corporation is gligible to salisfy its Intangible FILE.NOW!!! FEE iS $150.00 ‘ - .
Tax fiungprequirememgand elects t;y da so. i After MAY 1, 2000 Fee u?ms b95 $550.00 10. $Iect\0n Campaign Financing $5.00 may Be
- rust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Defete TITLE (] Change [ Addition
NAME GRANT, NATHALIE HAME
sTREET AoDRESS | 5637 BASIL DRIVE STREET ADDRESS
CITY-5T-7iP WEST PALM BEACH FL 33415 CITY-ST-2IP
THLE v, O pelste TITLE [ Change  (J Addition
NAME GRANT, CUVE NAME
sTREET ADDRESS | 5637 BASIL DRIVE STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-§T-2IP
TIMLE S 1 Detete TITLE [ Change [ Addition
NAME MATHESON, JOAN NAME
STREET ADDRESS 71"] FOREST CLUB DRIVE, APT. 106 STREET ADDRESS
erv-s-2¢ | WELLINGTON FL 33414 ciTY-ST-2P .
TMLE [J Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2IP CITY-ST-2IP

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Fiarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ P = — < Qi:g‘gloo (501) L1S-990 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Damm’e Phona #

CR2E034 {5/99}



