2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2000 8:00 am
Secretary of State

1. Entity Nama b

THE INSTITUTE FOR MEDICAL EDUCATIOE;ZINC.

= oa

"

DOCUMENT # P99000103215 ¢~ - - L

06-05-2000 90047 027 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 2853 : P.0. BOX 2853
OGALA FL 34478-2852 OCALA FL 34478-2853
Suite, Apt. #, oic. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numnber FApplied For
) zi - g (S Sn b o) Not Applicable
Zip Country Zp Country e . $8.75 Addhtional
8, Certificate of Stalus Desired O Poo Required
8, Name and Address of Cutreni Regisiered Agent. 7. Nomo and Address ot Hew Registered Agent .
) T T e s T ) Name oo T T ’
VIDAL, ALBERT J Street Address (P.0. Box Number is Not Acceptable)
333 NW.3RDAVE. . N . L ! Dot et ey o
OCALA FL 3475
Gity FL I Zip Cods
8. The above namad enlity submits this staterment for the purposa of changing its registared office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed o prieted narme o Tegisumed 3t tnd tie f apphcatie, {NOTE: Regiored Agenl slghabite reguited when reinsiatiog) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 5 .
. h 10, Eection Campalgn Financin
Tax fling requiremsant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. & paign ri g $5.00 may Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Pavabie to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 0 petete ™me D e O Addtion | 3
HAME KEITH, TODD A NAME %—’—
sreeT aporess | PG, BOX 2853 STREET ADDRESS &
omv-sT-2P | OCALA FL 34478-2853 cinv-st-zp . &
— o
TITLE 3 pelete e ‘ O Crange [ Addition | O
NAME HAME ‘ .
STREET ADGRESS STREET ADDRESS '
Y -ST-2F G- S1-28 :
e - O oatets TLE - .- . CyChange [ Addiion™| ™=~
NAME KAME
STAEET ADDAESS STREET ADDRESS
Crfy-S1-29 CITY-51-2°
ey T Dl petee | § Wit - "'7 DO Change [} Additlon
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-ST-TP CITY- §T-21P
TILE O pelete e [Jchange 3 Additicn
HAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CIY-51-1R COY-ST1- 28
TIE T Dstete nMLE O Change [ Addition
NAME R NAME :
STREET ADORESS 5 -~ STREET ADDRESS '}
CITY-Si- 2P . G ) CITY-ST-7IP B
13. thaereby cemz that the information supplied with this filing does not qualify for the exemption slated in Section 119.()7(3]{'!). Frorida Statutes. | further certify that the informatign
indicated on this report or supplemsnigl report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director

of the corporation or the receiver o

fstea empowered to executs this report as raquired by Chapter 607, Florida Statutes; and tha/lame appears in Block 11 or Block 12 if

chranged, of on an atachmentyith 1her like empowered.
ot N _—
SIGNATURE: 7 SR

%f/w

(72)37%s7x |

™ Daysme Phone # 4
— 1




