—

FILED

Jun 09, 2003 8:00 am

“* 5603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2003 90222 025 ***150.00
DOCUMENT # 'PO1 000090628
1. Entity Name
TROPICAL MEDICAL PLAN, INC,
Principal Place of Business Mailng Address Q 40 0 3 565
4311 PALM AVE 2ND FLOOR PO BOX 520864 ’
3 MIAMI FL 33152
HIALEAH FL 33055
2. Principal Place of Business 3. Maiiing Addresa
Suite. Apt, #, els. Suile, Apt. #, etc, ' [J CHECK HERE IF MAKING CHANGES
City & State City & Stale ’ 4. FEI Nymber Applied Far
, 65113721 7] e
Zip Country ap Country o - $8.75 Addilional
8. Certificate ot Status Desired ) Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Rogutarod Agent
o . ‘ Name ) _ _
M;RANDA' CAHLOS Street Address (PO. Box Number is Not Acceptabla)
4311 PALM AVE 2ND FLOOR
3
HALEAH FL 3305 ~~ ~ — ~ — ° ’ ) » Cay FLfipCm

8. The above named entity submits this slatement for the puspose of changing its registered olfice or registerad ageni, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

SIGNATURE o
Sigrature, typed o printed nama of regisisred sgent end titig # appicabla. (NOTE: Registansd Agent Sighature required whon reinstatng) DATE
£ FILE NOWNL FEE IS $150.00 - | 8. Eloction Gampeign Finaring $5.00 bay Bo
Afer May 1, 2003 Fes will be $550.00 - Trust Fund Contribaution. O  Added!o Fees -
Make Check Payable to Fiorida Department of State .
10, . OFFICERS AND DIRECTORS [ KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS 7 petete TME Clctange [ Addition
RAME MIRANDA, CARLOS RAME
STREET ADDFESS, | 4562 NW 185 STREET STREET ADDRESS
cov-st-z¢ | MIAM) GARDENS FL 33055 cv-s1-0p
TME O peista THLE O change [ Adition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY.§1- 2P
nME O peicts e Clcrange [ Addition
____NLIQE__‘..,\_‘[ B e e e e — L e o —— p—— .. k[‘_’:’!E e U UUR Y = . - —
" STREET ADDRESS CSTREETADDRESS | s o il
CITY-ST-7P ciry.s3- P
TiE [ Delee TmE DO crange [ acdition
MAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P . . B omy-st-oe
TTE O Delete THLE [ Change  [C] Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-57-20 CITY.-St-2p
e O Deiete e ‘ O cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ m". UTY-ST-2IP

o does nolualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the information
: eccurate ahd that my signature shall have the sams lagal effect as if made under cath; that | ar an officer or directar
agult hu repon as requnred by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if

12. | hereby cerlify that the information sdped with this filin
indicated on this report or SupgiéMental regor is trug.
of e corporation or the recepfer or trusie g/empowere
changed, or on an attachme\ with an agffress,

i

SIGNATURE:

W, JU”& 03"(73

CR2E034 (10/02)



