FILED
May 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION 4n Secretary of State
ANNUAL REPORT 04-25-2007 90169 017 ***150.00

DOCUMENT # P04000059100
1. Entity Narme
MEDICAL PLAN OF FLORIDA INC.
Frincipal Place of Businuss Mailing Address E b U 1 D ‘l J ‘
20520 SW 115 RD, 20520 SW 115 RD.
MIAML FL 33189 MIAMI, FL 33189
T T | e O
Suite, Apl. 4, ¢1C. Suita, Ap. ¥, gtc. 04092007 Chg-P CRIEO3M (12/06)
City & State City & State 4. FEI Number | Applicg For
b 2@‘/2 5539/ [ Trorrmpicanic
7o Country g Counlry 8. Certilicate of Suans Desked [ | ?3-75 Addiional
o0 Required
8. Nome and Address af Current Reg od Agent T 7. Name and Address of New Reglsiered Agent
Name
MORALES, CARLOS A
205620 SW 115 RD. Sireel Address (P.O. Box Number is Noi Acceplabic)
MIAMI, FL 33189
City FL I Zip Codle

8. The above named enlity submits this statement for the purpose of chenging its legisimed office or regisiered agent, of both, inthe Siate of Floride. | am (amitiar wih, and accept
tha obligations of rogisiored agon!.

SIGNATURE :
Eorshie. tyhet it Doy i of o wng W0 4 (NOTE : Fogrterod AQo signelurg ogured wihon «OmSLsE ) Dan
FILE NOWI! FEE IS $150.00 . " 9. Elecion Campaign Financing $5.00 Moy Bo
Aflor May 1, 2007 Foo will be $550.00 “Trust Fund Consribution. (] Addedto Foes
10. OFf ICE RS AND DIHECTORS 1. ADDI IONS/CHANGE § 10 OF FICE 1S AND DIHF CTORS IN 11
i P C1 Dot i Clcrange [ | Aadition
NAE MORALES, CARLOS A MK
SIREN T AOHSS | 20520 SW 115 RD. STREE [ ADDRESS
cay-51-oe MIAMI, FL 33189 ciy.$i- o
e A Ll peiete e CiCrange [ Addition
A MORALES, VIVIAN M A
SIHITADRESS | 20520 SW 115 RD. STREI | ADDRE S5
cov-5-1 MIAMI, FL 33189 Cny. 51-aF
Lk 1 Ceiewe e ClChange 1 Addition
[T MAME
STHEA T ADURE S5 SIH |} ADDRLSS
cav-s1me cay-s1-ap
jut ) Detete e [ ! Change [ ) Addiion
NAME NAML
SIKLE T ADDRESS STREL T ADDRLSS
cny-51-ap oy-§1- 29
Man L1 peiete ner [IChange | Asdition
AN (Y ;
STHLET ADDHISS 515011 ADORLSS
cmy-S1. 1w ciy-§1-°
HiLE L1 Dokt e [l Change [ ) Addition
AL [Ty
STRHT ADFESS SR T ADDRSS
CaY-51-7% cv-51-0p

12. | hesoby cerlily that the information supplied wilh Ihis filing does not qualily lor the exemptions contained in Chapler 119, Florida Statues. | further certify Ihat the information
indicaicd on this repornt of suppiemental report is frue an ale and 1hal my signaturc shall have the same Icgal cilect as il made under cath; thal | am an olfices oF dirccion
of the corporation or 1he roceiver o UUStEo ampoweted 10, this report 85 required by Chapter 607, Florida Statutes; andd that ry name eppcars In Rlock 10 g Rlock 11 o
changcd, or on an altachment with an address, wilh all of red 7g¢ .

LR OT it

SIGNATURE:




