FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000024371

1. Entity Name
FLORIDA MEDICAL PLAN, INC.

05-02-2005 90434 007 ***150.00

Principal Place of Business

T2INMW. 2157 CT
MIAMI, FL 33125

Mailing Address -

TZINW 215T €T
MIAMI, FL 33125

A 00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 03012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
27-0054197 Not Applicabta
- 7 —
Zp Country P Couniry 5. Certiicate of Staws Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREBO, PIERRE
2141 NW 7 ST.
MiAMI, FL 33125

Street Address {P.O. Box Number is Nat Acceplabla) -

City Zip Coda

FL |

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatre, typed or printed name of regstered agent aad tille sl applicatie,

{NOTE: Ragisterad Agent signature required when ssinstaung) DATE

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE P O petete e [ Change  [] Addilien
NAME CREBQ, PIERRE NAME

STREET ADDRESS | 2141 NW 7TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CITY-ST-2P

TITLE ST O Deleta THLE [ Change [ Addition
NAME ASUSTA, TOMAS J NAME

STREET ADDRESS | 2141 NW 7 ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CITy-S1-21P

TiLE 3 Delete THE JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-212

TITLE O Delete TITLE [CJ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

WILE [ Delete TLE . [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TITLE [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. ! hereby certity that the information supplied with this filing does not quality for the axamption stated in Section 118.07{3)(i), Florida Statlutes, | {urthar cerlify that he information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an address, with all ather like empowered.

4 / 2 X 3

SIGNATURE: Totp S Afdink Tor~ 64227
SI—GNATUREAND_HPEI_J_DFI PRINTED NAME QWDFHGEH ‘0OR DIRECTOR 7 Date Daytime Fhona #
— . _——

May 02, 2005 8:00 am

[V



