FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
GROUP PLAN CLINIC, INC.
Principal Place of Business Mailing Address - -
24 GREENWAY PLAZA 6850 COLUMBIA GATE WAY DR.
SUFTE 725 STE 400
HOUSTON, TX 77046 COLUMBIA, MD 21046  US
P R O A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
74-2017248 Not Agplicable
Zip Country Zp Counry 5. Cerlificale of Status Desired [ geaegfq Additionsat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
- o City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
U Signature, typed or priméd nama of registerad agent and sitle if zpplicable. {NOTE: Regisiered Agent sighaiure raquirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing I $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2] Delete Tme [ Change [ Addition
NAME MOOCDY, DENNIS P NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DR STREET ADDRESS
CITY-ST-21P COLUMBIA, MD 21046 CITY-8T-2P
L DvT K] Dstete e DT _ O Change 5 Addition
NAME SANFORD, CHARLOTTE A. HAME Mavk S Demilo \
STREET ADDRESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREETADDRESS | |, A 5D Loldmbla Gthaas Duya_.
Crry-s1-7P ATLANTA, GA 30326 CITY-51-2IP Columbia mp abdle
TITLE CcT [ Delete TIME [l change [ Acdition
NAME CHARLESON, DONNA NAME
STREET ADDRESS | 24 GREENWAY PLAZA, SUITE 725 STREET ADDRESS
CITY-§T-2P HOUSTON, TX 77046 CRY-S7-2F
TITE VPAS [ Delete TIME [FChange [ Addition
NAME DEMILIO, MARK S NAME
STAEET ADDAESS | 6950 COLUMBIA GATEWAY DRIVE., #400 STREET ADDRESS
CiTY-ST-2IP COLUMBIA, MD 21046 CIry-S1-2P
TME U Delete TIMLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-gT- 21 CiTy-§T-2P
THTLE "} Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlacthﬂhmwered.
SIGNATURE: L, Ylz1l0d
SIGNATURE AND TYPED OR PRINTED NAMI GNING OFFICER OR DIRECTOR V¥ Dae ' Daylime Prona #




