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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT pe: R ‘ FLORIDA DEPARTMENT OF STATE Apr 28 1 998 8 Ooam
gl TR

POCUMENT # 9)

Corporation Name

FLORIDA MEDI-CARE PLAN, INC.

(PRI

Principal Piace of Businass Mailing Address
3901 N.W. 79TH AVE.. SUITE 119 3901 Nw. 78TH AVE.. SUITE 119
MIAMI FL 33166 MIAMI FL 33166
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1140361 Not Applicable
L, ApL. #, etc. Suite, Apt. #, atc. i
Sute. Ap © ' . 5. Cartificate of Status Desited O 53.75 Additiongl
22 27 Fea Required
City & Stale City & State 8. Election Campsign Financing $5.00 May Be
2_3] ~2v8_1 Trust Fund Contribution Added to Feos
Zip Counlry Zp Country 8. Tnis corporation owes or has paid the current year Intgngible
m E;] ’;l ;l Pgrsanal Property Tax due June 30. O ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
GABOR, FRANK 81} Name
3001 N.W. TOTH AVE. 82| Streel Address (P.D. Box Number is Not Acceplable)
MIAMI FL 33166

a3

84| Ciy FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimen as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE . .
Signature. typod O printed name of regaiered BgRNt and Ltk il Ap¥cable [NOTE: Regislared Agent signalurg required when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSDT T peete 4‘ 1A TITLE J change [ ddition
NAME GABOR,FRANK 1.2 NAME
smeeraopaess | 3901 N.W. 79 AVE., SUITE 119 1.3 STAEET ADDRESS
CiTY-§T- 2P MIAMI FL 33166 14CY-S1- 2P
TIME " 1] "I DHLETE 24TIME 1 Change [ Addition
NAME QABOR, JEFFREY 2.2 NAME
smeeTsooress | 3534 THOMASVILLE RD 2.3 STREET ADURESS
CITY-§1-2P TALLAHASSEE FL 2 40Ty -5T-2P
TINLE VD T DELETE r 31 TINLE L] crange — [_] Aasition
NAME GABOR, RONALD 3.2 NAME
smeevaporess | 3901 N.W. 79TH AVE. #119 3.3 STREET ADDRESS
CTY-S1- 21 MIAMI FL 33186 34.CTY-5T-20
TME “J DECETE 41TIE [T Change [ Aadition
NAWE 4 2 NAME
STREET ADORESS B 4.3 STAEET ADDRESS
CITY- 8T- 2P 440y -5T-2P
THLE 7 beceTe 5.1 TITLE 1 change £ Addition
HAME 5.2 NAME
STREEY ADDAESS 53 STREEY ADDRESS
CITY-§T- 2P 54 CITY-§7-2P
ME " orete 6.4 TILE 1 change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 £ITY-5T-2IP
14, | heraby ceftify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicated on this annual report or supplomental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the 1eceiver or trustes empowared to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on it :

CRZEQ34 (10/97)

CICNATIIRE: &/ fof AL 00 2f



