~ FILED
. Apr 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ry

CORPORATION Katherine Harris ecreta Of State

ANNUAL REPORT Secrtary cf Stato______ _ 04-29-1999 90085 026 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ800007351 5\0

1. Corporation Name

POST ACUTE CARE MEDICAL EDUCATION DIVISION, INC.

R AR

Principal Stace of Business Mailing Address
5313 JOHNS ROAD STE 200 5213 JOHNS ROAD STE 201
TAMPA FL 33634 TAMPA FL 33634 .
00 NOT WRITE IN THIS SPACE .
|2 Date incorporated or Qualifed
_08/20/199% 1
2. Principat Place of Business Za. Malling Address . FEI Numbaer Appliod For
1] — i ‘-2-"1 . - _ § _35-.33 Lﬁ_?, (J_Nomw:cabr_eu )
rzE_LSUn& AL #. elc. . —-‘} Suita. APLR. otc. ' 5. Corlifcate of Satus Desired a si.eesﬁm:ia:‘a'
. Chy £, State City & State 8. Election Ca npaign Financing 0 $5.00 May Ba
23 ' : (28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owaes the current year infangibie
m {25 23] [sa] - Personal Property Tax, Otes ML__W
- 8, Name and Address of Current Ragisterad Agent 10. Name and Address of Now Registerad Agent
81} Namea
SIMON, JODOY - - |
5313 JOHNS ROAD STE 201 82] Sireet Address (P.O. Box Number is Not Avcaplabie) ) .
TAMPA FL. 33834 ) s
B4 City ] 85{ Zip Code
.~ FL "]
11, Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida StaMes the above-named corpation submits ihis ststamant for tha purpose of changing its registered
off.ca or registered agent, or bath, in the State of Florida, Such change was authorizad by tha corporation’s board of disectors. | hereby accept the appaintm it a9 regrs
agent. { am familiar wiih.-and accept the obligations of. Section 607,0505, Florida Stetutes.
SIGNATURE
Einayre, typed or printed narmw of rrgisiared #gent andt tibe if appicabla. {ROTL; Regittared Age sigraium (squired when rsinataing} DATE -
12. ) j L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE [ DELETE +.1 TMLE Clchange  []Addion '.';'
NAME BABINGTON MAUDE 12 HAME 3
smeeT oress| 5313 JOHNS ROAD STE 201 1.3 STREET ADDRESS 5
arvsrze | TAMPA FL 33634 . LACTY-ST- 7P &
TE D O celeTe Z1TmE ] [JCrange  [Jacdion | &
NAME GARDNER, MARIE 22NAME
swreensookess| 5313 JOHNS ROAD STE 201 ‘ 23 STREET ADDRESS :
crry.sezp ” | TAMPA FL33634 - " e Rademvste | - -
TE 3 DELETE a1 TE . {JChangs [ Adéition
NAE sum-i, DAVID 3ZNAME _
1 smen aporess| 5313 JOHNS ROAD STE 201 33 STREET ADORESS . - i
CIY-51-29 TAMPA FL 33634 34.CITY-5T-2P
TRE o . . O oeLETE 44TME : [Change  [] Addition
NAME GROSS, MARY B _ LINNE
sweeTacoress) 5313 JOHNS ROAD STE 201 43 STREET ADDRESS . ]
oY 7. 2P TAMPA FL 33634 d4ry-ST-2P ’
TME D ] DELETE 51TIME . CChangs  [3.Addiion
N FRAZIER, MALCOLM 52NAME '
swaTaooress| 5313 JOHNS ROAD STE 20 53 STREET ADDRESS
CITY. 3179 TAMPA FL 33634 SACITY.5T.TP
TME D [J beELETE 0.1 TME [Ochange [ Addition
N HENDRICKSON, ROMAN . 62 KAME
smesaooress| 5313 JOHNS ROAD STE 201 : 3 STREETADDRESS
\ﬂsrzw TAMPA FL 33634 BACITY-5T. 2P ;

14, l heraby carfify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)i). Florda Sr.atu‘tes | further cert fy that the information H
icated on this anﬂual raport or aupplementa annual rapori rs true and sccurate and that my sigraiune shall have thy same legat effect as if made under oath; thal | am an
oﬂ'lcar or director of the mrpo OO red "o exncute ihis report as requlred by Chapter 607, Florida Statutes; and that my name appears in

EQUIRED 33!//449 Ga24/) 0067

U




