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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes OISION OF CORPORATIONS Secretary of State

DOCUMENT #  P95000091958 (5)
MEDICAID ASSET PROTECTION STRATEGIES, INC.

L

Principat Place ol Business Maiting Address
W57 W. SAMPLE ROAD 9357 W. SAMPLE ROAD
CORAL BPRINGS FL 33065 CORAL SPRINGS FL 3065
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 28] 65-0627650 Not Applicable
Suite, Ap! #, atc Suite, Apt. #, etc
A wie. Ap 5. Certificate of Status Desired O $8.75 addtional
22 ;;] Fee Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution O Added \o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
;4-! m _2—9_] _3—61 Personal Property Tax due June 30. Oves [OnNo
g. Name and Address of Current Reglstered Agent 50. Name and Addrass of New Roglstered Agent
1
LEHNER, HARVEY #1| Name
QBT W SAMPLE RO 82| Street Address (P.O. Box Numbser is Not Acceptable)
CORAL SPRINGS FL 33085 -
84| City FL Ias Zip Code

7.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
¢ State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

and acgfptihe oblgdtions of, Sechon 607.05056, Florida Statutes.
) Harowy Sleruen Y. 2% - 78

11. Pursuant 1o the pravisions p! Sacti
office or registered g
agent. | am famil,

SIGNATURE Al o L. . (%4
gt v ol iogeatered agohl andg e o ap:pigiible (NOTE Rogistered Agent signature raguired when reinstating) DATE c

12. [ [ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D T pecete 1HTILE L Change [ Aadiion |2
= | e LEHNER, HARVEY 1.2 NaME §

swreeraporess | 8368 NORTHWEST 7TH STREET +3 STREET ADDRESS O

CITY-51-2IP CORAL SPRINGS FL 33071-7117 14 OITY-ST- 2P 8

TILE [T oELETE 21 TiTLE CJchange T Addition O

NAME 2.2 NAME

STREET ADDRESS. 2.3 STREET ADDRESS

CiTy-S1- 2 2. 4 LITY-5T- ZIP

LE [T oecere 31T0LE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADORESS

CITY-5T- 29 34 CITY-ST-210

TME [ DELETE 41TIE T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

LE [ oreete 5.4 THLE [IcChange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-§T-2IP 5.4 CITY-ST- P

TIiE Joetere 6.1 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CiTY-§1- 21 6.4 CITY-5T-2IP

14. | hereby certily that the information supplieg with this fling does not quatfy for tha exemﬁtion slated in Section 118.07{3)(i). Floricla Statutes. | further certify that the information
indicated on this annual report or supplgmnial anndgidl reflort is trus and accurale and that my signature shall have the same legal ellect as if made under oath; that | am &n
officer or director of the corporation raceiver rad to oxecuto this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Bfock 12 ar Block 13 il changed achm ress.

; l»/am.u{ A o ibase A -9 S ey Y 794

ISRl A IS



