FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o " cantrn B Mot May 01 1997 8:00am

CORPORATION
Secretary of State

T oo or Sommomrons Secretary of State

' DOCUMENT # 272850 (9)

. Corporation Name

FLORIDA MEDI-CARE PLAN, INC.

LT

F‘rim:-;:-zal?’l}i":c: of Bugoss Mailing Address
3901 NW. 73TH AVE.. SUITE 119 3301 NW. 79TH AVE.. SUITE 118
MIAM! FL 33166 MIAMI FL 33166-6554
3. Dats incorporated or Quakified 3a. Dale of Last Report
2. Principal Fiace of Business Za. Mailing Address 4. FEl Number Applied For
2 . 26 591140361 Not Applicable
Suite, Apt. #, etc. ' ‘ i , $8.75 Additional
- - E;l &. Centificate of Status Dasired D Fes Required
City & Stater - City & State €. Election Campaign Financing ss_oo May Be
23| S 28} Trust Fund Contibution Added to Fees
7 __ Counnry | b Country 8. This corporation has fiability for intangible {ax under &. 199.032,
F{'_‘J e 2| 20| 30 Florida Statutes [ es No
N 9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
GABOR, FRANK 61 Name
30801 NW. 78TH AVE. B2{ Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33188
B3
B4] City FL 85| Zip Code
1% Pursaant e the provisans of Sections 607,0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Ifs regisiared

o'hoe o registarod agent, on both, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamitar with, and accept the obligalons of, Section 607.0505, Florida Statules.

SUGHATURE

e ‘M-lJnln ,‘l._"w'”i'nn:il-d e ai;ui‘w‘l-!n;1é'gj;nr'ﬂanillilll:ﬁl}nbiiabis [NOTE Registered Agant signature required when raingtating) DATE —
(N2 T ORTIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 121 @
L PSDT T DELENE 11 TILE [ change ~ ] Adaition -3
ot GABOR,FRANK 12 HAME %
et roovess | 3901 NW. 70 AVE., SUITE 119 1 STREET ADDRESS g
cirsioe | MIAMEFL 33166 14 CITY-ST-70 &
[ e v | MG 21 TILE [ Change ] Addilion 1O
na GABOR, JEFFREY 22 NAME
s aooss | 1203 GOVERNOR'S SSQUARE BLVD., #601 23 STREET ADDAESS 3534 Thomasville Road
CIY-51- TALLAHASSEE FL 32301 2 4CITY-ST- 2P Tallahassee, FL 32308
w0 VD D DELETE I1TILE Change Addition
ot GABOR, RONALD 33 NAME
s aoness | 3901 NW. 76TH AVE. #1190 33 STREET ADDRESS
| Clvstar erAMi FL 33166 34, CIFY-ST- 2P
Wi -] peLere 41T L) change [ Addition
K 4.2 NAME
SARH 1 ADDRES 4.3 STREET ADDAESS
| Lre-st-ar ] 44 CITY-ST-21P
e |MLHEGER 51TIHE [ ohangs 1] Acdition
RAME 52 NAME
SIRFLT ALDHE S 5.3 STREET ADDRESS
Lald 57 54 CITY-§1-2P
R S T pELETE B1TITLE [ hange ™ TJ Acdition
Rkt 6.2 NAME
STRIED AL & 6.3 STREET ADORESS
L 6.4 CITY-§1-21P

wy cartify that the information supiplied with this fitng does not quatify for the exemption statad In Section 119.07(3)(i). Florida Statutes. | further certify that the
informat-on mdicated on tnis annual repart or supplemental annual report is true andd accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olficer r giractor of the corporation or the receiver or frusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Hlock 32 or Biock 13 i changed. o on an attachment with an address.

SIGNATURE: -rsa R et (3t H i Pkahk Gabor, President 4/10/97 (305) 471-0028 | |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND DIRERfOR Date Diaytima Phone &




