2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S'OO am

DOCUMENT # L80138 ecretary of State

PLOIGED

1. Entity Name 2
SENIORS MEDICAL PLANS, INC. 04-01-2002 90676 030 ***150.00

Principal Place of Business Mailing Address

12458 CRYSTAL POINT DR 12458 CRYSTAL POINT DR

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

UM ERAREREETRAL

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i 65—0201036 Not Applicable

Zi Couniry Tl Zip~s=e - - - |- Cound .- it

P unlry P OURIY - » v o g ~Cartificate of Status Desived  _ O _$8'75 Additional

‘Fee Required - —-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GRONER, DAVID, C
12458 CRYSTAL POINT DR
BOYNTON BEACH FL 33437

Street Address {P.O. Box Number is Not Acceptable)

City - . FL Zip Code

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

SIGNATURE - -
Signature, typed or printed name of registered agent and title it applicabls. {NQTE: Hegi;}ered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy s Intangble | 45= R T o T e S
! X X on Campaigm Fifarcing —===—==§5. 00 May Be==|=—=
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust FuhdaContributilon 0 Add-ngsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME PD ‘ [ peleta TILE O Change [ Addition | 5
NAME GRONER, DAVID C. NAME =)
steeraooness | 12458 CRYSTAL POINT DR STREET ADDRESS §
crv-st-2p | BOYNTON BEACH FL 33437 CITY-ST-2IP T
- o
TITLE T ] Delete me [ Change [ Addition | G
NAME GRONER, ANNE NAME
sReeT Anoress | 12458 CRYSTAL POINT DR STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33437 CITY-57-2IP
TITLE ' O Delete TITLE [OcCrange [ Addition
e v e ) | e -
STREET ADDRESS b T T T I BRI ADDAESS | e T TSy Jy
CITY-ST-2IP ’ CITY-ST-21P i
TITLE O Delete TILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TITLE 1 pelete TITLE [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empgwered to executé this report as required by Chapter 807, Flonda Statutes; an my name appears in Block 11 or Block 12if
changed, or on an attachment with an addres: all other like empowered. ‘;CWL'BD Q’?l
s io .
SIGNATURE: . 3 0¥V 3/ 7-—01— ST 437344
SIGNATURE AND TYHED OR ED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




