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

PROFIT O : A DE
CORPORATION (6“2 PR i R tian Jan 14 1997 8:00am
&3 : !

ANNUAL REPORT Secretary of State

1997 N "*:!‘5,‘;, p DIVISION OF CORPORATIONS S ecret ary Of St ate

| DOCUMENT # L80138 (5)

1. Corporation Name

SENIORS MEDICAL PLANS, INC.

Principal Place of Bz

9641 OAKS CLUBHOUSE DR #206 3641 OAKS CLUBHOUSE DR #208
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068-3688
3. Date Incorporated or Qualified 3a. Date of Lasl Report
O 06/13/19980 04/19/1996
2. Principal Flace of Busness, |V2a. Maiting Address 4, FEI Number Applied For
]l e 650201036 Not Applicable
Suite, Apl #, Cl. Suile. Apt #, etc :
e o o e e 5. Certificate of Status Desired O $8'75 Auditional
22 271 Fee Required
City & Stale _ Ciy & Stale 8. Election Campaign Financing $5.00 may Be
[EL e ) e 28] B Trust Fund Contribution Added to Fees
Zip Gty L sip Country 8. This corporation has liability for intangible tax under s, 199.032,
@__ o ;ﬁ] o 2;] ?ﬂ Florida Statules Yes I:I No
, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislersd Agent
GRONER, DAVID, C 81| Name
3841 OAKS CLUBHOUSE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 206
POMPANO BEACH FL 33069 83

84| City

85| 7ip Code
FL

11, Pursuant to the prowsions of Seclons 607.0502 and 6071508, Flanda Statules, the above-named corporation submils this statement for the purpose of changing is reg stered
¢

office or registered agent or b in the Stale: of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am tarmba wily, and accept he obigations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sy ntute, oot d o0 pnted s ol teg e d et a1 et apeg bt INOTe. Hegetorad Agent signatore required when reinslatrg) DATE
(2. COFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PO T T T T T T DL 11 TITLE L Crange T Addition
HAME GRONER, DAVID C. 1.2 NAME
sweeranoness | 3641 OAKS CLUBHOUSE DR 1.3 STREET AUDRESS
CITY-§1-2F POMPANO, QEACHFL 14 GITY-51- 2P ‘
1T ™ T . [J oo 21 1M1LE [T Change ] Addifion
NAME GRONER, ANNE 22 NANE
siseranuness | 3641 OAKS CLUBHOUSE DR 2.3 STREET ADDRESS
Y 81 2P P__OMPANU BEACH FL o 2 40nY-§1-2p
TILE [T oeuete 31TILE [J change  [J Aodition
NAME 32 NAME
SIRELT ADDRESS 33 STREE] ADDRESS
L N I 34 CITY-5F-2IP
BT U1 DLLETE 211171 L) Change ] Addition
HARE 4 2 NAME
STRZET ATVIRESS 43 STREET ABDRESS
CIIY-51-2 e 44 GITY-S]-71P
ImE o O oEEE 51 TITLE [JCrange [ Addition
NAME 52 NAME
SIRCET ATIDRESS 5.3 STREET ADDRFSS
GIY S1-ip 54 CITY-ST-2IP
e | o S ") pEETE 61 TITLE [Tchange T Additian
NAKE B2 NAME
SIREE| ALRESS 63 STREET ADDRESS
ore-sige | 6.4 CITY- ST ZIP

14, 1do heteby centify at 1he miormation suppicd will s Ting does not quality for the exemption stated in Seclion 113 07(3)i), Fiorida Sialutes. | luriner certify that the
information ingwated or th s annual «eporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or director of the corporaton or Ino recetver OF trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Bock 12 or Block 13 0 gflanydpa or ar an alachment with an address

A -

SIGNATURE: A, 9Y-4 1/ -DJ 35
' [ragting Phone #

SIGNAJURE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/96)



