2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 80138 Apr 19,2000 8:00 am

1. Entity Name

SENIORS MEDICAL PLANS, INC. ecretary of State

Loa 04-19-2000 90081 008 ***150.00
Principal Place of Business . Mailing Address ;’ :
3641 OAKS CLUBHQUSE DR #206 3641 QAKS CLUBHOUSE DR #2068
POMPANO BEACH FL 33089 POMPANO BEACH FL 33089-2688
_ e e e, -]__.;':..;;-,_—:-.-,,:_’ B e e, ST L. =

Suite, Apt, #, etc. Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0201036 Applied For
Not Applicable

2P Couintry Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRONEFL DAVID, C Street Address (P.O. Box Number is Not Acceptable)

3641 OAKS CLUBHOUSE DR :

STE 206

POMPANO BEACH FL 33069 o FL [ 7o

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ‘__Qﬁ;—'TLhi_S}%c_)_rEorati@_is_gl:gLQ;e_ E?‘S‘?u?fykiits iotangiog- mmﬁ-ﬂ%wmmsﬂw 10. Election Caf‘;l;a\‘gn Financing $5.00 May Be
ax :n.g rgquwemen and elects 1o ¢o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See crileria an back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME FD [ Delete TILE O thange [ Addiion | S

NAME GRONER, DAVID C. NAME . i’-

STREET ADDRESS | 3641 QAKS CLUBHOUSE DR STREET ADDRESS P

CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP u
o

TNLE D -~ O oelete TILE [Ochange [ Addition | O

NAME GRONER, ANNE HAME

STREET ADDRESS | 3541 QAKS CLUBHOUSE DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE (1 Delete TILE [JChange  [] Addition

NAME NAME . o

STREET ADDRESS - =@ STREET ADDRESS'

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

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CImY-ST1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a rass, with all other like empowered.

SIGNATURE: _ X //.¢ CQ et VYA2-00 95427238

sIGNATURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayuma Phon 4




