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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pg8000064388
NORTHEAST FLORIDA MEDICAL TRAINING, INC.

Principal Place of Business

11247 SAN JOSE BOULEVARD
UNIT 807
JACKSONVILLE FL 32223

Mailing Address

11247 SAN JOSE BOULEVARD
UNIT 807
JACKSONVILLE FL 32223

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 010 ***158.75

VAR

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

07/22/1998
Princip: | Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
o 2] 5 G- 35 2320 7 No Applicable

Suite, Apt. #, etc,

Suite, Apt. #, elc.
7]

5. Certifc ate of Status Desired

$8.75 additional

Fee Reuired

X

2,
21

|22]
23
24

24] [2s]

29 [0}

City & fitale City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
W-| El Trust I’'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ wporation owes the current year Intangitle

Personal Property Tax. [ ves Ao

9. Name and Adcress of Curren Registered Agent

10. Name and Address of New Register::d Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Bo;: Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

14. Pursuiint to the provisions of Seclions 607.050: and 807.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as recistered
agant. | am familiar with, and a:cept the obligal ons of, Section 607.05G5, Florida Statules.

SIGNATUFE
Signature, typed or printed n: me of registerad agen and tlle if applicabie (NG E: Registered Agent signalure req ared when renstating DATE
12. OFFIGERS ANi) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PSTD ] DELETE 11 TITLE Ichange [ Addition
HAME HUTCHINSON, JAMES M I 12 NAME
sreetaporess| 11247 SAN JOSE BOULEVARD, SUITE 867 13 STREET ADDRESS
Cry-51-2p JACKSONWVILLE FL 32223 14 CITY-5T-2P
Tme VD L[] DELETE 21 TITLE [Jchange [ Addition
NAME HUTCHINSON, CYNDY A 22 NAME
sreetaooress| 11247 SAN JOSE BOULEVARD, SUITE 807 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 2.4 CITY-ST-ZP
TITLE '] DELETE 31TMLE M Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2F
TIMLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 5 43 STREET ADDRESS
CIY-ST-ZIP 44 CITY-5T-ZIP
TTLE ] DELETE 51TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-3T-2P 54 CITY-5T-2IP
TITLE "] DELETE 6.1TIMLE [[] Change [ Addition
NAME 62 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST- 2P

14. | hereky cerlify that the informaion supplied with this filing does not qu
indicati:d on this annual report or supplemental annual report is true an

alify fur the exemption staled in Section 119.07 (3)(i). Florida Statutes. | further certify that the in‘ormation
d accurate and thal my signature shall have the same tegal effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changec, or on an attack ment with an address, with ¢l other like empowered.

SIGNATURE: «M

NAME OF SIGNING OFFICE 1 OR DIRECTOR

Y-27-99  909-778-clo™

0036752

CRZ2E034 (11/98)

Date Daytime Phene #




