2004 FOR PROFIT CORPORATION
FILED ,

ANNUAL TREEOBT (AR)
DOCUMENT # F98000005799

1. Enhity Name

MEDICAL PLANNING AND CONSULTANTS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

Mailing Address

405 LAKE BUTLER DR 405 LAKE BUTLER DR
KISSIMMEE FL 34759 KISSIMMEE FL 34759

Suite, Apt. ¥, elc Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

Cily & State City & State . . _ . 4. FE! Number Applied For

25-1372528 Not Applicable
2o Country e Counity 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BEISLER, JOSEPH L
405 LAKE BUTLER DR

Sireet Address {P.0. Box Nurnber is Not Acceptable)

KISSIMMEE FL 34759

City

FL ‘ Zvaode-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the cbriigations of registered agent. . S .

SIGNATURE

Signature. typad of prnted nama of ragsieced agent and e i apphcable {NOTE, Registerad Agent signature requered when rolnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $_5$Q.OEJ R
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CP [T telete TINLE [] Change  [C] Addition

NAME BEISLER, JOSEPH L NAME

STREET ADDRESS | 405 LAKE BUTLER DR STREET ADDRESS

CITY-ST-29 KISSIMMEE FL 34759 CITY-ST-2IP

Li:—& ;gISSTLER SALLY J H oeee r:fni Uf}[}ﬁﬂﬁﬂg?ﬁ#g H ot B-Addlmn
: {2/03/04-80048-003 18000

STREE! ADDRESS (4050 LAKE BUTLER DR STREET ADORESS =

CITY-ST- 7P KISSIMMEE FL 34759 CATY-ST-2IP B

TALE [ psiete ™ ~ HILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST- 2P

TLE [ Dslete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT AODRESS

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

e O Delere IILE [ Change [ Adoition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY -ST-21P

g 3 celete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2p

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supefpmental report is true and accurate and that my signaiure shali have the same legal efiact as if made under oath; that | am an officer or director
of the corparaton or the rec or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachi ith an address, wih all other like empowerad.
A
L J gwé/. . Cleo /

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J®§£P1+ L. /‘%EI)’/:_"&. )/ze./—gm:ft’

Dalz

Daytme Phane &
Vo .y




