2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name .

FLORIDA MEDICARE PLAN, INC.

-

272850 .

Principal Place of Business Malling Address
J9OT-NWTITH AVE —SUIFE 19 3901 NW-79TH-AVE—SOITE 119
MIAMIFL 33168 MIAMLEL.33126-1828

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90116 007 ***150.00

J o i

[

4
(R

A

2. Principal Place of Business 3. Mailing Addrass ’
270 NW (R STReET 7370 N [ _STREET.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE /30 Su/TE /30
City & State City & State 4, FEI Number 10@6 Applied For
mifmi =L M7 /= 511 1 Not Applicable
Zip - Countr Zip ) Country e . 8.75 iti
33 /a-é US 53 /‘g b 0\5/9 5. Certificate of Status Desired O ?ee Reql??::li onal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent- ~
Name
GABOR, FRANK Street Address (P.0.,Box Number isNot Acceptable .
300+ NW-—F9TH-AVE: Ay e a P e /30
MIAMIHR-33166

i

FL Zi %djolé

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registsred agent, or both, In the State of Florida,

&‘4’—-”"-\'\.-

-2 - 2000

Signature, typed or printed name of registered agent and mlaw

{NOTE, Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria o back) U Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - PSDT"+ O3 Delete TITLE [¥Change (] Addion &

NAME GABOR,FRANK NAME . 3 g

IosulrE /39

STREET ADDRESS | 3901 _N.W 79 AVE., SUTE-H9 streer aookess | 7 70 N L() /25 :5 ¢ §

orv-st-zp | MIAMI FL 33466 evsize | M FL 33726 o
o

e VD [ Delete TITLE O Change  £7] Acdition | S

NAME GABOR, JEFFREY NAME

STREET ADORESS | 3534 THOMASVILLE RD STREET ADDRESS

CImY-§1-2IP TALLAHASSEE FL Ciy-§T-2P P

L VD 3 Delets TImLE [9Thange [ Addition

NAME GABOR, RONALD | NAME : L ) . o

STREET ADDRESS | 5904-N.W_79TH AVE. #119 T STREETABDRESS | “722 7@ A i 3T, SWITE 139

ov-sT-ZP | MAMERCS3166— CITY-ST-ZIP A AN =" 33726

TITLE [ pelete TITLE i (3 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

£V -ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
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SIGNATURE ANDTYPED OR FRINTED NAME O M!ING OFFICER QR DIRECTOR

Dats Daytime Phone #




