2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

FAMILY MEDICAL PLAN ASSOCIATES, CORP.

P02000002517

ecretary of State

04-07-2003 90220 028 ***150.00

Principal Place of Business
P. 0. BOX 127217
HIALEAH FL 33012

Mailing Address
P. Q. BOX 127277
HIALEAH FL 33012

LT T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. .

wie p e c. P —_ Sufie, :\ﬁpt.!f Etc, ) M I | CHECK HERE. I MAKING CHANGES _ _
City & State City & State 4. FEI Number Applied For

60 000/96 } Mot Applicable

Zi Countr Zi Countr iti

P ¥ P ¥ 8. Certilicate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MERCEDES, -
8397 REDNOCK LANE '
MIAMI'LAKES FL 33016,

i n

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

City

Zip Code

FL

8. The above named entity. SLH its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of reg«stered%gem
' .
SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

_ ... FILE NOWI!_FEE IS $150.00 ____ ___ | .

£ — i, e at et H
FoEeCHoT Campagrrrnancing

$5:00vayBe—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

AV HAOEL0

!

CR2E034 (10/02)

10.  OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST ) 1 Detee TILE [ cChangz ] Addition
NAME PEREZ, MERCEDES NAME
STREET ADDRESS 18397 REDNOCK LANE STREET ADDRESS
omv-st-zp (MIAME LAKES FL 33016 CITY-5T-2PP
TLE D 1 Delets TITLE O change [ Addition
NAME PEREZ, MERCEDES NAME
sTREET ADDRESS |B397 REDNOCK LANE STREET ADDRESS
orv-s1-2P |MIAMI LAKES FL 33016 CITY-ST-7IP
TITLE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE Clchange [ Adaition
NAME NAME
- STREET ADDRESS P == SRS SRS LSS T i S e i e T A S T SRR e T ST
CITY-ST-21P CITY-ST-2IP
TLE [ celete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delgte TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustes empowerad 10 exed

changed, or on an anachmeW address, with all other [
SIGNATURE: __ P/ NVLTE AL

Al

] erowered .

RED

§ and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director

gfthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNIWG SFFICER OR DIRECTOR

4/4/&5 30c-362-726 zJ

£ Date Daytirme Phang #




