2001 UNIFORM BUSINESS REPORT (UBR) FILED

S Apr 30,2001 8:00 am
POCUMENT # PO8000064388 ecretary of State

NORTHEAST FLORIDA MEDICAL TRAINING, INC. 04-30-2001 90448 032 ***150.00
Principal Place of Business Mailing Address
350 CORPORATE WAY 350 CORPORATE WAY
SUITE 400 SUITE 400
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DDO 4 q U G 3
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3523267 Appiied For
: Not Applicable
e R | ey 5. Certificate of Status Desied [ _ _gg_;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add P.0. Box Number is Not A table)
343 ALMER'A AVENUE ree ress ( UL BOX Number 1s Nol Acceplable
CORAL GABLES FL 33134
) City FL Zip Code

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

SIGNATURE

Signature, typad ot printed name of r.eqislenad agent and tite il applicable. (NOTE: Ragistered Agent signalure required whan rainstating) DATE
; ion is atigi iafy i i "

8. This corporation s etigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE PolD ] Delete TITLE ] Ghange ] Addition

NAME HUTCHINSON, JAMES M I NAME

street aporess | 11247 SAN JOSE BOULEVARD, SUITE 807 STREET ADDRESS

OITY-§1-21P JACKSONVILLE FL:32223 CITY-ST7-2IP

TITLE VD O Delete TITLE [ cChange ] Addition

NAME HUTCHINSON, CYNDY A NAME

stheeT anoress | 11247 SAN JOSE BOULEVARD, SUITE 807 STREET ADDRESS

-ory-st-zf SJACKSONVILLE FLL 32223 - - - - . €IvY-8T. 2P -

TITLE . T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [T Delete TITLE (] Change 3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P | CITY-ST-2IP

TILE O Delete TITLE O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on th_|s 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 empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentgith an address, with all other like empowered.
SIGNATURE: Z "4/23[: { Qod-F7-7533 |
T ocae Daytima Fhane #

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

:

CR2E034 {10/00)

pu



