2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

DOCUMENT#  F98000005799 Secretary of State

1. Entity Name

MEDICAL PLANNING AND CONSULTANTS, INC. 02-21-2002 90048 030 ***150.00
Principal Place of Business Malling Address

+SSWHITSTABLE COURT

LAKE_MARYFT" 32746 LAKE-MARY-EL-32746

ATRUEAT R

2. Principal Plape of Busmﬁv 3. Mailing Addgess
oS Tla [ 05 Lnice Be7tn (b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State C & State /L 4. FEI Number 25‘1372523 Applied For
l 1S S 1M 4/5 f\y S S i) M EiE Not Applicable
Zip Countr Zip CountW " ‘ $8.75 Additional
ss q,? g. 0‘ ﬁ L C ‘—5 7 {ﬁ ééfc 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BEISLER, JOSEPH L :
Strept gress P.OZBOX Number |s?gt_3%e) AAI A

LAKE MARY-FL-32735"

Vi
2 N 65 FL [4%557

8, The above named entity submits this sialement for the purpbsg of changi

SIGNATURE

office gf registered agent, or both, ip the State of Flarida.
[ ﬂ 1o fs 2
DATE o e

Signatura, typed or printed name of registered agent and e if afﬁicah\a. (NOTE: Regmlarad Agenl signature required when rainstating)

9. This corporation is eligibie to satisty its Intanglmeé/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tau filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ~| CP O Deleta T Z/O 'S l_m_ /5:,7{&/' K)‘ Pernge [ Addition

v BEISLER, JOSEPH L e

STREET ADDRESS.|__ 1545 WHIFSTABLE-GOURT STREET ALDRESS

on-sT-2r <LAKE-MARY-F-58246 CITY-ST-2IP /{f f lrmm 5; /Z 3 (/7 {?

TITLE VCST [ Delsts TITLE 5 < Z\ﬂ" s 61« /1/\ /J M [ Addition

e BEISHER SALLY J v 4

STREET ADDRESS | 1545 WHITSTABLE COURT STREET ADDRESS [

OITY-5T-2Pp LAKE-MARY-FI—33746— CITy-ST-21P {E S/ mmel ﬂ 3 ‘/7 5 7

TILE ' R S TLE ) ’ O Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21p

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY - 8T-2)P

TITLE [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 iver or trugiee sppowered to exacute 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 attaghmgni with an Hadrgsy, withyall other iike empowered.
SIGNATURE: 474 - mZ@.c,“inkgljﬁmrb ﬂ A / //a /51—

{ /IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phone #

AV 9LLLO00

CR2E034 {9/01)



