FILE NOW: FILING F

EE AFTER MAY 11§ $225.00

PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION 1. Sandra B. Marthamn
ANNUAL REPORT i . B Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  K87642 (0)

1. Corporation Name

MEDICAL SECURITY NETWORK, INC.

R CerITE

Prinoip;\ Piace of Business Mailing Address
1616102 CAPE CORAL PARKWAY 1616-102 CAPE CORAL PARKWAY
SUITE 228 SUITE 228
GAPE CORAL FL 33914 CAPE CORAL FL 33914 o I
us us 3. Dale Incomorated or Qualthed 3a. Date of Last Report
05/12/1989 021141995
|2, Principal Place of Business 77 | 28 Maiing Address T T 4T P Numiner B - Applied For

2;| o S o 65—9_!24425 —_m;&lca‘ule

Suite, Apt. #, elc. | Sule AplL 4, etc. 5. Cenificate of Status Desired Ol $8.75 Adqnional
271 Feo Reguired

Ciy & Stale | Gy & State 6. Election Campagn Financing O $5.00 May Be
21;1 Trust Fund Contribwtion Added to Fees

8 “,Iis c;:r;.nczmuon hao liablity for inTarvgib!e tax under 5 199.032,
Flonda Statules [] Yes [¥No
10. Name and Address of New Registered Agent

Zp Gountry ' _7p
) 25 |29]
9. Name and Address of Curr_ent Registered Agent

=] [3] B [2]

?;g_n:\og égll;'[? gORAL PARKWAY [82] Strect Address (.0, Box Number is Not Acceritalya)
SUITE 228 g3 T — T ' -
CAPE CORAL FL 33914 e .
84| Cuy FL |ss| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the abOve- namedl comporation subrmits tis stalgment for the purpase of changing ils registered office
or registered agant, or both, in the State of Flonda. Such change was authorized by the corparalion’s hoad of dreclors, | hereby accept the appointment as registered agent l am
familiar with, and accept the obligations of. Section 607.0505, FHlorida Statutes
SIGNATURE | . R . . . . o — e
S gnature. typed o printeo rarw of npshined agenl and blu f i cicaily IREITE Figidonard Ak S1atre o) o W re o “[\A’l iy
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DIREGTORS IN 12 2]
e g1 Cloeze fovr et 7 Changs [ Additien g
NAKE WOLF, KATHERINE A. 1.2 RAME ;E
STREET ADDRESS 1616-102 CAPE CORAL PARKWAY 13 STHER] ARGRISS o
iy -81- 2P CAPE CORAL FL . B WERE AR Ier L - E
T SD ’ NaITaa PR o o T []Change [ Additon | ©
NAME MURRAY, JOHN D. 22 NAKE
STREFT ADDRESS 1616-102 CAPE CORAL PARKWAY 23 STREET ADDREDS
| Ciry-st-2f CAPE CORAL FL ~ R SR B2t s LA S - -
TITLE [ DiLETE 31TILE [[] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 53 SIHCET ADDRESS
by s7-2 - e e 3ACHY ST R I -
TITLE CJDELETE 4 1TIT.E [J Change  [7) Addition
NAM: 4.2 HEME
STREET ADURTSS 43 STHENT AINRESS
CiTy_St- 21 e e AACHY 512 FE P
TITLE [] DilElE 51T [1 Cnange  [] Addition
NAME 52 NAMEZ
STREET ADDRESS 53 SIREHT ADDNERS
CiTY-ST-21P B BELASE o
TILE [] DELETE b 1TITLE [3 Change  [] Additon
NAME B 7 haM
STREET ADDRESS 6 ASTREFT ANDRESS
COY-SF-7P G4CHY-§1-20 |

14. 1 do hereby certity thal ihe information supolicd with (s fikng is voluntarily fumished and daes not queatly fo- the exemiption stated in Section 119.07 (k). Florda Statutes. 1 further
certify that the information indicated on this annual reporl or supplernental anaual report i1 true and ancurate and thal ry signature shall bave the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trusles enpowered 10 exesute this ropor as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BI 13 if changed, or on an attachiment with an address,

SIGNATURE: v

P57 (g1) S 0506

D OR PRINTED NAME OF SIGH) FFICER OR DIRECTOR Dratgtin o e o




