FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  F98000005799 7 Secretary of State
1. Entity Name 01-08-2003 90031 022 ***150.00
MEDICAL PLANNING AND CONSULTANTS, INC.
Fringipal Place of Business Mailing Address
405 LAKE BUTLER DR 405 LAKE BUTLER DR YUUURJUY
KISSIMMEE FL 34759 KISSIMMEE FL 34759 .
N N G ONR VAR AL AL
~ Suile, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1372528 Nol Apicable
Zip Country Zp Country 5° CeHificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEISLER, JOSEPH L
405 LAKE BUTLER DR
KISSIMMEE FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City FL 2ip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

s
“BIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE

)

" FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florfda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE cp [ Delete TILE O Change [ Additien
NAME BEISLER, SJOSEPH L NAME

STREET ADDRESS | 405 LAKE BUTLER DR STREET ADDRESS

CITy-5T-21P KISSIMMEE FL 34759 CITY-ST-2IP

e VCST {J Delete mie [ change [ Addition
NAME BEISLER, SALLY J NAME

stREeT AD0RESS | 4050 LAKE BUTLER DR STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 24759 CITY-ST-7iP

-TITLE - - 3 Delste TITLE [] Change L] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2P ) CITY-ST-7IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatjeh slipplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repiort or sugglemeftal 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 recefver or Jrustee empowesed to execute this [gport as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachmght with in addresg} wigh hll other like empgfvdred.

SIGNATURE: SN 3-??(%}# J"’S“"’/l"?‘-”‘/ﬁ"* f/%s 543-4/27-979 5]

SIGNSURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)




