+

2012 FOR PROFIT CORPORATION

e Sy

ANNUAL REPORT Pk
DOCUMENT # P01000090628 2 '
TROPIGAL MEDICAL PLAN, INC. 1JUN -4 py 2: 2l
\ SECRETARY (-

Prncipal Ptace of Business

4000 PONCE DE LEON BLVD.
SUITE #470
CORAL GABLES, FL 33146-1431

Mailing Address

PO BOX 520864
MIAMI, FL 33152

TALUARASSEF F[f’igiffiﬁ

2. Pringipal Place of Business - No P.O Box #

3. Mailing Address

LR

0 s (L3 Ave

Suite, Apt. #, ete. Sutte, Apt. #, etc. 05102012 Chg-P CR2E034 (12/11)
City & State City & State 4. FE| Number Appled For
Mipmi P+ ' 65-1137217 Not Appicads
Country 2ip Country $875 Additional

5. Certficate of Status Desired

Zisu.;q s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

MIRANDA, CARLOS
4000 PONCE DE LEON BLVD., SUITE #470

o IMIRANDA, CARLpS

Street Address (P O. Bax Number is Not Accaptable)

0 s,/ 63 Av

M A M, FL | Z57yy

8. The above famed ep
the cbligatdns of

CORAL GABLES, FL 33
pOSe of changing

WA

Hs registered office or registered agent, or both, in the State of Florida. | am familiar with. and adcest

May 3; 2012

Gert and tibie d applicable.

istered age. /
7 [l
Y, & st fross

{NQTE Registered Ageni signature required when ipinstatng)

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 MayBe

.Due by Septembaer 28, 2012 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Osiete TMLE ~ [ Change  [[] Additien
NANE MIRANDA, CARLOS NAME MiIRANMD A, C Q Q Los
streeTa00%ess | 4000 PONCE DE LEON BLVD STREET ADDRESS LO s/, é
ore.stzp | CORAL GABLES, FL 33148 City- T 2P MU Ban Lor '5 3¢ '-/ e d
e v 0] Delets me v ;] Change [ Addien
AAME MIRANDA, CARLOS NAME MiRAWDA, C AR =0
STREET AD0RESS | 4000 PONCE DE LEON BLVD # 470 STREET ADDRESS Geo s . 63 Av
CoY- ST 2P CORAL GABLES, FL 23146 QY- 5T 2P Mia M; = D3 S Y
e O Delate TMLE [7) changs [ Addion
NAME NAME
STAEET ADORESS 7 STREET ADDRESS | T
CITY- §T- AP JU" 4 1ma CITY-ST- 2P
TmEe ER O beleta e |:] Cnange (2] Addsen
NAME s' TON NAME . 1}_? P
STREET ADDRESS STREET ADDRESS Y, D*T T._ —i ! --—LTG'?, #Hi" SJ-I [l
Qrv-§7- 2 CITY- ST 2P
TE [ Delets e M Change [ Addiben
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P e CITY. ST. 2P
TILE O Deleta TME [ change [ Adaiton
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
£y §1- 2 /\ 1 | erv-size

of the corporation or tHe receivgr or trustee

r the exemptions contained in Chapter 119, Florida Statutes. | further certify thai iha information

gxecute this repbrt as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Block 114

12. | hereby cerufy that the piformation s ith this filingygdoes nol qualify
indicated on this reporyor supplemen: i grcurate and thgf my signature shall have the same legal effect as f made under oath: that | am an officer or director

changed, or on an attdghmen

with an adfiresq

M 4 o :

E-MAIL ADDRESS




