2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P02000111973 Jul 06, 2004 08:00 AM

1. Entity Neme Secretary of State
MEDICAL BENEFITS MANAGEMENT, INC.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32318
— — [ B
DO NOT WRITE IN THIS SPACE Lo 0 e
13-4216754 Nat Applicablg

; : $8.75 additional
5. Certificate of Staius Desired I} Foe Required

6. Namne and Address of Current Registered Agent

2 BELLAC ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 ' ” LT lN Tl_—ng gPAC_E__

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept '
the obligations of registerad agent,

SIGNATURE Scatt M ZTE/ 2/ / 0¥

Bignatura, typed or printed nams of registerad agant and titla f appliceble. (MOTE: Ragiaterad Agant slgnaturg required whan rainstating)

FILE NOW!! FEE 1S $150.00 8. Election Gampeign Financing $5.00 mayBe | Inaccordance with 5. 607.183(2){0), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Addedio Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] | | ) T _ T T
TmE D T |
NAME EARICK, WILLIAM S
STREET ADDRESS | 25 BELLAC ROAD F e o

HOODT0163137
CITY-57-79 TALLAHASSEE, FL 32303 e AEe ¥
e e RATEZUA-B000T-01 T 1R0.00

TITLE
HAME
STREEY ADORESS
CITY-ST-7P
WILE o S
NAME
STREET ADDAESS

CITY-§T-2IP Do NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
Clyy-sT-ZIP

TILE

NAME

STREET ADDRESS
CilY-8T.209

TILE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certily that the infarmation supplied with tt-ﬂs filing does not q-ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 iukrﬂ::erce;t'i th i at
indicated on R’us repart or supplemental report is rue and accurate and that my sigrature shall hava the same legai e ect) as if rmace under cath; that 1 a}fny anaéfﬁ‘ki\ceemorrgraéggr

of the corparation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florid : i i
changed, ¢ on an attachment with an addrass, i othgg ke empoweeed. < y hapier » Florida Statutes; and that my nizme appears in Black 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OF PRI NAME OF SIGNING OFFICER OFR DIRECTOR -




