FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g “E"'\"};-,;____ FLORIDA DEPARTMENT OF STATE
CORPORATION = ‘i ‘-f?,' Sandra B Morthan
ANNUAL REPORT k] g,é?" Secretary ol State
S

e DIVISION OF CORPORATIONS

1996 "
69 8)

DOCUMENT # S27

1. Corporation Name

CAREER DOCTOR, INC.

o ]

RN

Principal Place of Business Mailing Address
219 GOUNTRY CLUB BLVD. 2196 COUNTRY CLUB BLYD,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3 Dattbl(ﬁgai?%ﬂ\‘or Qualifed 3a. Date&ﬁ?’?%
2. Principal Piace of Business ) 2a. Mai ing Address 4. FEI N%sg Applied For
121} 7 26] . o ) 42 - Not Applicable
Suite. ApL #. €tc. ., Sute ApL et 5. Certificate of Status Desired | $3.75 Additional
;2_1 271 Fee Required
City & State ' - C,.m[, & Sae - 6. Eleclion Campaign Financing $500 May Be
23 281 Trust Fund Gontributon ] Added to Fees
Zp Courntry _ZID Country 8. This corporation has liabiity for intangible tax under s 189.032,
»2:[ ) ;E] - }5] o . E} ) flq:rida Stalutes [ ves [INo )
g, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
. e aEE T e _
%&?’%EL?;T%VYJE&LUB BLVD 82| Street Ackiress (F.O. Box Numbegr iz Not Acceptabie)
—SoTE-H— 82
DEERFIELD BEACH FL 33442
84| Oty FL 85| Zip Coxle

11. Pursuant to the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation subrnits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flodda. Such change was authorized by the corporation's baard of directors . | hereby accent the appointment as registered agent. | am
tamihar with, and accepl the ohilgations of, Seclon 607 0505, Fionda Saites,

CR2E034 (12/95)

SIGNATURE . . . - S e R I e I e
Sp e, Bypesd 0 pnnle ) et of e e A0S a0t D s e OTE T gtered Aap et e pa e whes pesntdheygs LaTe
12. CFFICERS AND [2RECT ORs 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TiTLE P EHOELETE VATIILE o T arnr— [ATnange  [] Aadtion
NAME CADWELL, LLOYD L. 12 KAME < \\ A 3. |-
i\ | P A i
STREET ADDALSS 2196 COUNTRY OLUB PRIE B)v nomiiess | gk \A b Cow whediClube [\
_ DEERFIELD BEACH FL o N Q T\ 33y
CITY- 8- 2P . ‘“L‘.“;SLZ'J;,,,_DGSV Ve o ¢
TIILE [} CELETE 2 1TI:E [] Change  [[) Addition
AME 2 7 NAME
STREET ADDRESS 2 3 STRFE T ADTRESS
CITY-ST-1F - o - 1 RS X
TILE [ OELEE 3 UTITLE [ Change  [] Addition
MAME 32 NAMF
STREET ADORESS 33 STHCEI ADORESS
CiTy-51- 217 ] L 34CY-SI-2P .f
FITLE [ DELETE 4 1TILF [ Change  [) Addition
NAME 42 NAMSE
SIREET ADLAHESS 4 3SIREET ADDIRESS
CiTY-S1-2P . . 440IY-57-7P ) )
TITLE [ DELETE 5 1 HILE [] Crange [ Addition
HAME 52 NaM:
STREE | ADCRESS 53 STREET ADDAESS
CTy-SI-7IF ) o o Assomvsiar ] o L
TLE ot € (T [ Changs ] Acodition
NAME £ 7 NALE
STREET ADDRESS 6.3 SIREL [ ADORESS
CITY-ST-ZP BACTY-S1-2P

14, 1 do hareby certify that 1ha infarmation supphed wilh Bas m-hg is volumtanly furnished and does not qual fy for the exemption stated in Section 119 G720k, Horida Statutes. | further
certify that tne informalion indicated on tris annual report or supplerental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or drectar of the corposal on or the receivor o trustes enipowered 1o execate s report as required by Chaptar 607, Florida Statutes; and that my name:

appaars in Block 12 or Block 13 i g «, or onan attachrment with an addrogs
SIGNATURE: - 9//&/? 6 &Y 15382
Es Cutnie Phone #

NATURE AN0 TYERE OR PRINTED NAME OF SI OR DIRECTGR




