2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 27,2006 8:00 am

DOCUMENT # P04000059100 Secretary of State
1. Entily Nama K K o0 e ok
MEDICAL PLAN OF FLORIDA ING. 03-27-2006 90243 024 7*7130.00
Principal Place of Business Mailing Address ‘f;:
20520 SW 115 RD. 20520 SW 115RD. :
MIAMI, FL 33189 MIAMI, FL 33189 §- '
F e s SRV TN AR R
Suite, Apl. #, slc. Suite, Apt. #, ete. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Coiumry Zip Country 8, Certificate of Stalus Desired (| Eesa.zfq S:’:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, CARLCS A
20520 SW 115 RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisiered agant and Lte if applicable. (NQOTE: Reg/stered Agenl signatura requirad when reinstating} DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P () Detete TILE O change [ Addition
NAME MORALES, CARLOS A NAME
STREET ADDRESS | 20520 SW 115 RD. STREET ADDRESS
CiTY-51-2P MIAMI, FL 33189 CITY-S1-2P
TILE v [ Delete TITLE O change [ Acdition
NAME MCRALES, VIVIAN M HAME
STREET ADDRESS { 20520 SW 115 RD. STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33189 CITY.5T-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY.ST-2P
TIMLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE O Delete TILE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delee TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empglvergd.

SIGNATURE: Q/ 5z 2/ D&
SIGNATURE A R PFWNE OF s?’mms OFFICER OR DIRECTOR Date Dayimg Phone #




