_FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF

Sandra B, vgqﬂ:n}

Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # K87642

Corparatan Name

MEDICAL SECURITY NETWORK, INC.

(0)

A N

Principal Place of Husingess Mailing Address

1616-102 CAPE GORAL PARKWAY 1616-102 CAPE CORAL PARKWAY
SUME 228 SUITE 228
CGAPE CORAL FL 33914 CAPE CORAL FL 33914-6800
us us 3. Date Incorporaled or Qualitied 8a. Date of Last Report
_ 05/12/1989 03/25/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
ﬂﬁ a 65'0124425 Not Applicable
Suite. ApT ¥ ol Suite, Apt #, elc. - . $8.75 Adgitional
l',;‘;’ - 27] 5. Certificate of Status pesned [:] Fee Required
| Cily & Stute City & State 6. Election Campaign Financing $5.00 MayBa
23] 28] Trust Fund Contribution Added 1o Feas
| Zn . Gountry | AP Country 8. This corporation has kiability for intangible tax under s. 199,032,
24| el 20 [30] Florida Statutes Yes [ MNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
MURRAY, JOHN D. B1) Name
1616-102 CAPE CORAL PARKWAY B2| Street Address (P.O. Box Number is Not Acceptabla)
. SumE 228 ||
CAPE CORAL FL 33914 83
. 84| City FL 85| Zip Code

11, Pursuan’ 1o the provisions of Scenons 6070602 ang 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
afhee or registered agent, or bolh, o1 the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
aganl | am familiar with, and accepl the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATUHE ) R _—
stuns bygrsd e gt d cance 9F ogslercd agont and Sie Lappicabie. {HOTE Registerad Agertt slgnature required when ra nstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ JoeLere hrme {Tcnange [ Addition
HAME WOLF, KATHERINE A. 1.2 NAME
aiseerancaess | 1818-102 CAPE CORAL PARKWAY 1.3 STREET ADDRESS
ervosroe | GAPE CORAL FL 14CITY-ST-2IP
e 50 (T oeLETE 21 TITLE [T Crange 1] Addition
AN MURRAY, JOHN D. 22 NAME
strerr aness | 1816-102 CAPE CORAL PARKWAY 2.3 STREET ALIDRESS
erv-sroe | CAPE CORAL FL 2,4 CITY-57-2P
e T DELETE 31 10LE [T change [ Addition
NEME 3.2 NAME
STHEFT ADDRESS .3 STREET ADDRESS
Loy 8T A B 34 GITY-51-2°
T ) T GELETE 44 TILE TJChange L1 Addition
NAME 4.2 NAME
STREE] ADCRISS 43 STREET ADDRESS
CITy - ST 211 ~ - 44CIIY-ST-2iP
T L] DELETE 51TITLE {Jchange L] Addition
HARKIE 5.2 NAME
STREET ATIDKE S5 5.3 STREET ADDRESS
S 54 GITY-§7- 2P
TifLE [ DELETE 5.1 TITLE [Tchange ] Addition
NAMF 6.2 NAME
SIREET ADORESS 63 STREET ADDAESS
ores-2p 6.4 CITY- T 2P
4. 102 hereby certify Lnal the information supphed wilh his fling does nol qualily for 1he exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the

information indicaled o this annual report or supplemental annual report is true and accurate and that my signature shatl have the sarme legal effect as if made under oath; that
I am an cfficet o drector of the corporalion or the recciver or trustee empowared to execute ihis report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 if changed, or on an atachment with an address.

/29 (P9)897 ~(

Tale Day me

- MUy RRAY

/o

e #
. A d

CR2EQ34 (9/96)



