2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT
—— =1 Apr 22,2005 08:00 AM
DOCUMENT # P02000002517 T3 Secr’etary of State

1. Entity Name
FAMILY MEDICAL PLAN ASSOCIATES, CORP.

e — e — == v

Principal Place of Business o Mailing Address
5968 W. 20 AVE. 5968 W. 20 AVE.
HIALERH, FL 33016 HIALEAH, FL 33016

——— [ AR RO

02202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopid T

60-0001861 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Feo Hequired

6. Name and Address of Current Reglstered Agent

B8y REPHOGK LANE DO NOT WRITE
MIAMI LAKES, FL. 33016 IN TH‘S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - ——

typed or pncted of ageot and Ltk # applicabla. (:OTE: Registeced Agont signature raquived when rensiating) B : DATE
9. Election Camnpaign Financing $5.00 May Be
Aﬂo: ﬂ'fyﬁ?‘;gés.:;il\iif;’sg '505050_00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] ]
TLE PVST . ‘ o
M PEREZ, MERCEDES 0000033851 05 150. 08
STREET ADoRESS | 8397 REDNOCK LANE (4 22/06-80071 - 0.0
CITY-5T-2p MiAMI LAKES, FL 33016 —
TOLE D S
NAME PEREZ, MERCEDES

STREET ADDRESS | 8387 REDNOCK LANE
cimy-§T-219 MIAMI LAKES, FL 33016

TME v
NAME PICHARDO, ULISES E

STREET ADDRESS { 13202 NW 8 TERRACE
CITY-53-2P MIAMI, FL 33182 DO N OT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
G- §5- 2P

TTLE

MAME

STREET AGDRESS
CITY- 57-27

TIME

NAME.

STREET ADDRESS
Ciry-ST-21P

12. 1 hereby certify that the informatig
indicated on this report or supp
of the corporation or the teceiv)

SIGNATURE: ¥/ ’ 17 { 3“/ &0/9( 300302 - 7242

ME OF SIGNING OFFICER OR DIRECTOR Caybmo Phang ¥

dupplied with thls ﬁfmg does nat gualify for the exemptzon stated in Secticn 119, 0?{3)(!) Florica Statutes. | further cerm‘y that the information
ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f _




