2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 05,2008 8:00 am
Secretary of State

DOCUMENT # P06000151044

1. Entity Name
MEDICARE ADVANTAGE SUPPORT TEAM, INC.

ar”

™

04-28-2008 90380 041 ***150.00

Principal Prace of Business Mailing Address
2525 OLD OKEECHOBEE ROAD P.OBOX 21106
SUITE 9

WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL 33416

66013413 .

1. Principat Placa of Businasa - Mo P.O. Box # 3. Mailing Addrass

(R

Suite, Apt, 0, eic. Sulte, Apt. », alc. 01082008 Chg-P CR2E034 (12/06)
City & Sinta City & State &, FEI Applied For
Not Applicabla
Zip Couniry Zip Country . $8.75 Additional
3. Cailicats of Status Desired (] Foo Required
8. Name and Address of Current Reglstered Agsnt T. Name and Add: of New Reglstered Agent
Name

MATYSKIEL, ROBERTE

2525 OLD OKEECHOBEE ROAD
SUITE S

WEST PALM BEACH, FL. 33416

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above namad entity sutwnils this statement for the purpose of changing its registered olfice or registered agent, or both, I the State ol Florida. | am tamiiar with, and accept

the obligations of registaced agent.

-

SIGNATURE

SKONMEIE, yDHC) Of VI AT OF (OILM  Agw and Uke N x5 picatie.

(NOTE: Pegistared Agend signatmy required when neneiasing)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be 85.50.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Foes

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

me P [ pesets LE DOctang  [J Addtion
NAME MATYSKIEL, ROBERT E NAME

Smer anoress | PLO.BOX 21108 SIREET ADORESS

Qrr.si-2¢ WEST PALM BEACH, FL 33416 ory-si-noe

e O Detete WILE D change [ Addition
NAME RAME

STREET ADORESS STREET ADCRESS

CTY-ST-2P oTY-§1- 29

me [ peiens TmE Oche O Axition
NAME HAME

STREEF ADDRESS STREET ADDRESS:

CITY-ST1-29 CiTY-S1-Dp

TME [ Detete TIRE Octenge  [Asdtion
NAME HAME

STREST ADORESS STREET ADDMESS

CITY-S1-7P CTY-S1-0P

TME O Deletz TITLE O change [ Agdition
NAME KAME

STREET ACORESS STREET ADDRESS

Gy -Si-2P Ty -§1. 20

me O peies e O crange [ Adition
MAME NAME

STREEY ADDRESS. STREET ADORESS.

oTY-5T-oP or-s1- 7%

12 ) hersby cevtity that the Information sefiplias axgmplions contained in Chapter 119, Florida Statules. | further cenify that the inlosmation

indicalad on this report or supplapenighpd

hal have the sama legal elfaci as If made under oath; that | am an offices or director

hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




