FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000052924 (5)

1. Corporabon Name

MEDICAL BENEFITS CONSULTANTS, INC.

Principal FFECEE ol Business Mailmg Adodress |l|||’||| I’l ‘lm I'I" llm III" |I'H I|||| I‘Ill I|||| ||"| |||" Im ||I‘

o

8107 GR'EENSIDE LN. 8107 GREENSIDE LN,
HUDSON FL 4667 HUDSON FL 348672141
3. Dale Incorparated or Qualified | 3a. Date of Last Repon
, 07/14/1994 07/26/1996
2. Principal Place of Busness 2a. Mriling Address 4. FE! Number Applied For
21 £| 59‘3263%0 Not Applicable
Suite Apt. # etc. Suite, Apl #, etc i
f - F— g 5. Cerificate of Status Desirad (| $8'75 Additional
22 27] Fas Required
Ciy & State . Cily & Slate 8. Election Campaign Financing $5.00 may Be
23] L 28] Trust Fund Gontribution Added to Faes
Zp Country Zip Counzry 8. This corporation has liability for inlangible tax under 5. 199.032,
(24] 25] 29] 0] Florida Statutes Oves Clne
9, Name and Addrass of Current Registerad Agent 10, Name and Address of New Regisiersd Agent
STEVEN J. OPALENSKY 81| Name
8107 GREENSIDE LN. 82| Streel Address (P.0 Box Mumber Is Not Acceplable)
HUDSON Fl. 34687
83
84] City FL 85| Zip Code

11, Pursuari to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or boll, in the State of Florida_ Such changs was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agenl | am fam iar wih, and accepl the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ e e e e o e
Stgoatne, tyted o printed name of regisoed agen: and e | apphzace (NOTE Registerad Agent signature requrred when reinstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P [T DeLeTe LETILE [Jchange  [J Addition
HAME STEAVE OPALENSKY 1.2 NAME
seet anoness | 8107 GREENSIDE LN 1.1 STAEET ADDRESS
CITY-ST- 7P HUDSON FL 34867 +ACITY-§1- 2P
TLE [T DECETE 2.1 TTLE [JChange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-§1- 2 o 2.4CIY-51- 2P
MmE T[] DELETE 31 TMLE L] Change L] Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
ClEy-§1-2 34, O1Y-S1-2P
e U oeLeTe 41 TIILE [ Change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
chy-51- 2 44 CITY-ST- 2P
Mt ) ML 5.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY- §1-2P 54 CITY-ST- 3P
L T DELETE 6.1 THTLE [T Thange LT Adoition
NAME 6.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-ST-2IF

14. | do hereby centify Inat the informalion supphed w.h this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or drector of the corporalion ar the receiver or trustee ampowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.
- r
SIGNATURE: . SStove Cadomod _QMMM___'Z@Z&M
SIGHATUHE AND TYPED INTED NAME OF SIG!

OFFICER DA INRECTOR Date Dayimnz Friore ¥

e ot Jan 17 1997 8:00am

CR2E034 (9/96)



