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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE

FILED
Apr 15 1998 8:00am

ANNUAL REPORT

CORPORATION ’ e

Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K87612

1. Corporation Name

MEDICAL SECURITY NETWORK; INC.

0)

AT BOR

Principal Place of Business Mailing Addrass

1618102 CAPE CORAL PARKWAY
SUITE 220

1616-102 CAPE CORAL PARKWAY

;
i

SUITE 228
CAPE CORAL FL 33914 CAPE CORAL FL 33814 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/12/1989
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 2a 65‘0124425 Not Applicabie
Suite, ApL. #, elc. Suite, Apt. #, atc. \ i
P — v P 5. Certificate of Status Desired ] $8.75 Additonal
22 2‘;] Fas Required
City & State | Cilyé Siale 6. Elsction Campaign Financing $5.00 may Be
23 25—I Trust Fund Contribution Added {o Feas
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
2] El 20| [30] Personal Property Tax due June 30.  [Jvas [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
MUWY, JOHN D 81| Name
1816-102 CAPE CORAL PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 228
CAPE CORAL FL 33914 83
84| Ciy Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or raglstered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an allachment with an address.

()ﬂ.jM-, Y

e gkl BeEl 8 e

SIGNATURE e PR
Signalure, typod of printac name of regisinted agent and litle f apphentile {NOTE Regislared Agenl signaluro requirer when reinslating) DATE f:\

12, OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE 0 LI preere 11 1LE T Change [ Addition | &
NAME WOLF, KATHERINE A. 12 NAME g
smerraporess | 1616-102 CAPE CORAL PARKWAY 13 STHEET ADDRESS S
CITY-§T-2P CAPE CORAL FL 140iTY-5T- 2P &
TITLE 8D CT DELETE 21 TALE [T change L] Asdiion | O
NAME MURRAY, JOHN D. 22 NAME
streeraporess | 1616-102 CAPE CORAL PARKWAY 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 2 4CITY-ST-20
TIFLE L] DELETE 31TE 3 crange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-20 34 CITY-ST-21P
TME {J DELETE PREI: O Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-1iP AA0ITY-51-2IP
TE [ DecETE 5ATHLE T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

[_CITY-ST-21p 54 CITY-5T-2IP
ME [T oeLETE 6.1 TITLE [T change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T1-2P 84 0ITY-5T-2IP
44. | heraby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cerlify thal the information

indicated on this annual report or supplemenial annual report is rue and aceurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In
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