|-. B c
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  PO0000108980 *
1. Entity Name : 3
FIRST MEDICAL PLAN, INC. FILED
02APR 16 PH 4:07
Principal Place cf Business Mailing Address r et n
§0 SW 6TH ST, STE 2350 80 SW BTH ST. STE 2350 SECRETARY Or & 3{1; £
MIAM! FL 33130 MIAMI FL 33130 : TALLAHASSEE, F1 SIS
I — RN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number APPLIED FOH J:IZF:;GDCL :::;me
Zp Country Zip Country 5. Certificate of Status Desired | Eesa‘;fq lﬁ;ﬂm“a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
UCC FILING & SEARCH SERVICES, INC. :
526 £ PARK AVE

TALLAHASSEE FL 32301

Strest Address {P.O. Box Number is Not Acceptable}

City § FL Zip Cods

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

SIGNATURE

Signature, typed or printed name of ragislered agent and tile if applicabla, (NOTE:. Registered Agent signatura required when reinstating) DATE

IR LA SR R

TFEEIST500

9. This corporation is sligible to satisfy its Intangible

" - ST Skt e sl 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. é’_té;w!_ﬂ;pe,$5‘50.0 ) Trust Fund Contribution. [0  Added to Feas
(See criteria on back) able'to'Departnient
R i ¥ et
11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST e O change [ Addition | ¢
— - — - ¢
e ANGEL, SPENGER we 4ODOO0S3451 54 —-—1 |,
sTAeeT AD0RESS | 80 SW 8TH ST, STE 2350 STREET ADDRESS 04,2 02~ 04 P==1I06 ¢
orv-s-20 | MIAMI FL 33130 GTY-ST- 2P ' =g L
‘ e e ——— ¢
THLE [ oelete TITLE [ Change (] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete N TITCe [ Change [ Acdition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 7P i omy-sT-z
TinE O pelete § e [Jchange [ Addition
NAME ] s
STREET AGDRESS j| STREET ADDRESS
CITY-ST-21p | CTY-sT-ZF
TiTLE O peleta N TITLE ‘ [ change [ Addition
NAME E NAME :
STREET ADDRESS i STREST ACDRESS
CITY-ST-2IP i CITY-ST-2IP
TITE [ pelets TME O Ghange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§T-ZP OITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or be empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attachment wit gtdress, with all other like empowerad.

SIGNATURE: ATLRY _ ®

R Rl i B B R I B M v it e R e B L e e I A —




