2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PQHSJNl;JmI:AENT# P02000024371

FLORIDA MEDICAL PLAN, INC.

ecretary of State

04-28-2003 91506 046 ***150.00

Mailing Address
721 NW. 218T CT
MIAMI FL 33125

Principal Place of Business
721 NW. 2187 CT
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

IR AR E

Suite, Apt. #, eic. Suite, Apt. #, efe.

[0 CHECK HERE IF MAKING CHANGES

?

City & State City & State 4. FEI Number Applied For
v 2700 \(—4 { C’ 7 Not Applicable
Zi Count Zi Count U itione
ip cuntry ip ountry 5. Certificate of Status Desired ] $8.75 Addtional

Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

OCHOTORENA, JORGE
2400 N.W. 54TH ST.

|

PO L

P

= 'Nﬁme‘?—“"-’-\”/;‘g’rs—v—(\k} 66 e,

Streat Address (P.O. Box Number is Not Acceplable)

MIAME FL 33142

| [

{4 { A~ M 3T
!\

A
M Ay FL | 3%\ 2)—

8. The above named entity submits this staterment for the purpose of changing its registern

the obligations o?istered agent,
124 QN <0

SIGNATURE

i r register\ed agent, or both, in the State of Florida. 1'am familiar with, and accept

Signature. typed or printed name of reg:slared):gent and title if applicable,

NOTE: Registared Afent

4.24 .07

Bignatura required whet reinstating) DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. N CFFICERS AND DIRECTCRS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vees s ‘ Slete TITLE H' ed et O Change  [H#6don g

NAME T oA 6L O iuorste e NAME 7\51*(& CAL by 2

STREET ADDAESS 2400 M J STREET ADDRESS 4 vawl 74 2
_5T- . _5T- &

CITY-5T-2P Aﬂ_;/ 3By CITY-ST-7P '\Muu. (:'( 22120 &

TITLE [ Delete TITLE Secre T Treajucesr [ change  [An@dition 5

NAME . NAME Nornp J J"l A SuLrA

STREET ADDRESS . STREETADDRESS | ickn mn Y

CITY-ST-21P CITY-§T-2IP Miinn é | 3-3|2J-

me - —— e - - O] Delete - ME .\ [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP R

TITLE [ Dekete TITLE O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-21P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empf&mﬁ'ﬁ»@cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr th all other like empowered

SIGNATUR SIG

FBTURE==aunlar s 7 AR 4 2d0s

Jor~ £42234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

78

Data Daylime Phone #



