2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F98000005799 Feb 03, 2005 08:00 AM
. Enti
- Entiy Hame Secretary of State
MEDICAL PLANNING AND CONSULTANTS, INC,
Principal Place of Business © 7 Mailing Address . o -
405 |LAKE BUTLER DR 405 LAKE BUTLER DR
KISSIMMEE FL 34759 KISSIMMEE FL 34783
T NIRRT
Suite, Apt. #, etc A Sulte, Apt. #, eic. - 1st MOORE CR2E034 (10/04)
Gity & State City & State i i ) 4. FE| Number o Applied For
Zp Country Zp Country B. Certificate of Status Desired O ‘Ei'gg] L‘:fedg""”a‘
5. Name and Addrass of Current Regisiared Agent ) 7. Name and Address of New Registered Agent
. 28 R = -
EOE,{SSI{:EQ’EJEJE-FEE};LDR Street Address (P.0. Box Number is Not Accaptable) -
KISSIMMEE FL 34759 - - = SO
City T FL l Zip Code

8. The above named entity submits this staiement for the purpase of ¢hanging its registered office or registéred agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sugnatuce, typad of pantad nama of fegesiared agent and hile £ apoicable [NOTE Registorod Agant signatura rectired whan teindtating) B - DATE T

FILE NOW!t! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTGRS l 11. “AODIMIGNS/CHANGES TO OFFICERS AND DIRECTORS ]Nj [
TTLE CP T O D-e|e[g o s | i [ Change h Addition
NAME BEISLER, JOSEPH L NAME I ﬁ*.lgﬂ”rs

STREET HODRESS | 405 LAKE BUTLER DR : STREET ADGRESS {jo J'ng’g .‘:’é;_;ﬂsé_q o5 {50,007
ciiv 51-q0 [KISSIMMEE FL 34759 CITY -$T-2P ) w .

HILE VCST " Tipetste e ' ' ’ [ Change [ Addition
NAME BEISLER, SALLY J HAME

SIREET ADDRESS [ 4050 LAKE BUTLER DR, STREEY ADDRESS

QITY -ST.2iP KISSIMMEE FL 347539 CHY-57- 7P

TILE " [ Deete MLE [Jchange [ Adidic
NAME NAME

STAEEY AOCRESS STREET ADDRESS

CITY-ST-7IP CHY-57- 2IP

MiiLE ' O oelete T - ' O change [ Adia
HANE NAME

STREET ADDAESS SIREET ADORESS

CIry- S7-20P alv-51-29

WiLE T Ooetete THE o [ Change ~ ~ [ Additic”
NAME AL

STREET ADDRESS SIREET ADDRESS

iy ST.2P CiTY-S1- 4P

L A Ol Delete: § nue ) O Change (] Auicic
NAME NAME

STREE] ADDAESS $IREET ADERESS

CIrY- ST-7P ST 2P

12. | nereby cerufy that the informagion suppliad with this filing dees not qualify for the: exemption stated in Section 119.07(3)(T), Florida Statutas | Turther cartify that the r'?]fo_rrr_Tat."oH
indicated an this report or sy mental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the recglverjor trustee empowered to execute this report as required, by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 -

changed, or on an attachmdnt Zth an address, with all et like @ 'owered.

SIGNATURE: i M Joseen b E‘fc,'flfﬂ ‘ ‘i/ Ao / wa(

URE ANF TYPED OR PRINTED NAME OF SIGNING UFFIEER OF DIRECTOR T Dale

dAme Phore #



