* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comonaon  AERED " Tea e May 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '- ; J DIVISION OF GORPORATIONS S GCI'etaI'y Of State

“!—l w)

DOCUMENT # P95000091958 (5)

1. Corporatian Mame

MEDICAID ASSET PROTECTION STRATEGIES, INC.

AV

Principal Place: of Husiness Mailing Address
2357 W. SAMPLE ROAD 9357 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654101
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1995 00/11/1996
2. Prncipal Plare of Busmness 28, Mailing Address 4, FE) Number Applied For
211 R 2_61 Wﬁso ] Not Applicable
iter, Ay e ite, Apt. #, 3
A Sue Al 4 e Sule. At & e 5. Cenificate ol Status Desired [ $8.75 Additonal
22 E’] Fee Required
City & Stato | City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Teust Fund Contribution ] Added to Fees
AL ... Gountry g Country 8. This corporation has kability for inlangible tax under s. 199.032,
24 ) 29] 30| Fiorida Statules [lves [INo
| g, Name and Addrass of Current Registered Agent " 10, Name and Address of Nsw Registered Agent
CORPORATION SERVICE COMPANY < Wt Jfg vy S LChAn AT
1201 HAYS STREET 82 Str@tédsg[qs {P.O. Ba{suumber is/Nol Acogptablp)
TALLAHASSEE FL 32301-2525 b/ Sampre
83
84 City 85} Zip Coge
Cotal Spnnfg FL |® §775%

14, Pursuant o tho provisions of §eglions 6071502 and 607.1508, Florida Statutes, the above-named corporation submits ?us statement for the purpose of changing its registered
offiee: ar regislered popnd, obgfh, in the Jatefol Florida_Such change was authorized by the corporation’s board of difectors. | hereby accept the appoiniment as registered
agent. | am familiarwith, ag apt the fiblidalicns pd-Section 607.0505, Florida Statutes.

. ] /f 30757
SIGNATURE < .. {
S(]r-.-hm-, t;;»gafm b vtnd nands of teguBied agent and stle | appicabla. {NGTE Registerad Agerl signature required when reinstating) DAYE
(12 rd OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g

TLF D [ DRLETE LITITLE [ change ] Acdilion )

NAMT LEHNER, HARVEY 12 NAME 3

sweranonees | 8366 NORTHWESY 7TH STREET 1.3 STREET ADORESS o

Gy SI-7F CORAL SPRINGS FL 330T1-7117 14 CITY- S1- 2P &

THHE 7 pELeTe 21TITLE T change ~ T ddition |2

A 2.2 NAME

STHEET ADDRSAS 2.3 STREET ADORFSS

Lot 8T- 219 ?. 8 Ty -8T-2P

IR ' -] pELETE 31 TIILE [Tchange  [J Adsition

NAME 3.2 NAME

STHEL T ADCREES 3.3 STREET ADDRESS

Crrstpe | 3.4 CITY-ST-21P

THLF ' [T oecere 4.1 TITLE T Change ] Addilion

MatE 4 2NAME

STRFET ADDRESS 4.3 STREET ADDAESS

L8t 44 CITY-§F-2IP

Tk [ DELETE 51TITLE L] change 1 Addition

AT 5.2 NAME

STREFT ADIHESS 5.3 STREET ADDHESS

CiTY- St 2w 5.4 CITY-§7-2IP

TIHE [T DELETE BATTE L] crange [ Addition

NAME /ufe NAME

STHEL ] ADIRESS 5.3 STREET ADDRESS

SNy-S1-2F /l 6.4 CITY-ST-2IP

Wy for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
is true and acourate and thal my signature shall have the sama lepal effect as it made under oath; that
\powered to execute this report as required by Chapter 607, Florida Statutes, and that my name

14. | do heretsy certify that the infarmation su
mforimation ind cated on this annual repo)
I am an afficer of chirecior of the corporgho
appears in Block 12 or i 1eq.

lock 13 if cha
SIGNATURE: . |

£G OA PRINTHD NAME\QF BIGMING OFFICER OR DIREGTOR ; Cate Daytime Fione §



