FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT PR FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000070484 (6)

1. Corporabion Mame

MEDICAL INSURANCE RESOLUTION, INC.

Principal Place of Business

6049 RANDAN COURT
NEW PORT RICHEY FL 4652

Mailing Address

6049 RANDAN COURT
NEW PORT RICHEY FL Mb52-X04

FILED
May 12 1997 8:00am
Secretary of State

AR RO

3. Date Incorporated or Qualified | 8a. Date of Last Repont

2, Principal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
[21] z6] 59 % ‘l 18 2l Not Applicable
Suite, Apl &, etc Suite, Apt. #, otc. o _ $8.75 Additional
- ;] §. Certilicate of Status Desired | Foe Required
City & Suate City & State &, Elsction Campalgn Flnancing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Foos
L Country 2p Country B, This corporation has liability for intangible tax under s. 199,032,
z;| ?@[ 20 m Florida Statutes os [ Ne

L 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

agent | am faminar with, and acteplt the chhigations of, Section 607.0505, Florida Statutes.
SIGHATURE

11. Pursuant Lo the pravisions of Sactions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agont, or bath, in the State of Florida. Such change was authorezad by the corporation's board of directors. | hereby accept the appointment as registered

Gigeiatbares Iypd o priotod nanve of lugistered agert a0 1le i applcatie INOTE Registered Agent signature requlrad when reinsiaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
e PID [T pEcEre 11 TILE L] Change [T Addition g
KA MANNING, BARBARA J 1.2 NAMEE §
sraeer anoress | G049 RANDAN COURT 1.3 STHEEY ADDRESS <
[ env-s-2¢ | NEW PORT RICHEY FL 34852 14 BTV §T-21P 8
T vSD RHGEH 21TME [Tchange L] Addiion [C
NANI TAFARA, BERNICE A 22 RAME
sineer aooness | 6048 RAMDAN COURT 2.3 STREET ADORESS
arvsroe | NEW PORT RICHEY FL 34852 2 4CINY-5T-2P
TILE 1 DELFTE 31TILE [Jchange T Addition
HAME 32 NAME
SIREEI ADORLSS 5.3 STREET ADDRESS
CITY-§1- 2P 3.4 CITY-5T- 2P
L LT DELETE 41TTLE [T Change LT Aadition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SYREET ADDRESS
| oirv-st-ae 44CITY-ST-2P
me | [T DELETE 51 TITLE O Change ] Addition
hANE 5.2 NAME
STREL) ADDRESS 53 STREET ADDRESS
| cmvos1ae 54CITY-5T-2P
e | T oecETe 6.1 TTLE [T Change L Audition
HAME 6.2 NAME
STAEE] ATURESS 6.3 STREET ADDRESS
CiTy Sr-21P 6.4 CITY-ST-2IP

| am an officer o director of the corporalion or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

ASoaReA

14. | do hereby cerlify that the information supplied wilh this filng doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
information indicated on this annual report or suﬁ)plemenzal annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
€ raceiver or trusles empowerad to esEcute this repont as requirad by Chapter 807, Florida Statutes; and that my hame

ARBARA . TMhANVING

o b ‘HP -3
® _ MW i wi of -7 Q-‘\*
BIGNATURE AND TYPED OR PRINTED NAME OF &I !lNG OFFICER DR DNRECTO!

Y259 FR)77LFY0)

(|
Daytma Prane #



