SECOND NOTICEf‘; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OM OR BEFORE 09/30/95: $550 (f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corp#ration Name

MEDFIRST PLANS, INC.
¢

Frincipal Piace of Business

P.O. BOX 536576
ORLANDO FL 328536576

"'"Mailing Address

P.0. BOX 536576
ORLANDO FL 32853£576

FILED

Secretary of State

OO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

09/24/1997
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [ 72-1270543 Not Applicable
Suite, Apt. ¥, ate. Suite, Apl #, elc. . iti
P P 5. Conificate of Status Desired ] $8.75 additional
2 27 Fee Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 may Be
E o I | o Trugt Fund Contribution D Added to Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the currgnt year Intangible
24 125 i A,,g,‘??‘l, Ea Personal Properly Tax due June 30. Yes No
9. Heme and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
SIMSER, THOMAS A JR. 81| Name
4506 L.B. MCLEOD ROAD 82| Street Address (P.0. Box Number is Not Accepiable)
SUMEF
ORLANDO FL 32811 E
: 84| City Zip Code

FL ¥

11, Pursuanl to the provisions of seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registefed agent, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registered
agent. | arm familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

m&ad ;;;i-n;d"m:fmulslemd sgenl vnd fitls if applicable {NOTE: Reglslarad Agent signalure required when reinglating) DATE
12. _OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ ] oetere LTITE L] change [ ] Addition
NAME GRi(iGs, STEPHEN P 1.2 NAME
street aporess | 4508 L.B. MCLEOD ROAD, SUITE F 12 STREET ADDRESS
ciTvST 2 ORLANDO FL 32811 14 CiTesT2e
ME D . [ beLere 21TALE [ changs [ Addition
NAME KENNEDY, WILLIAM P 2.2 NBME
stceTaponess | 4508 (.8, MCLEOD ROAD, SUITE F 23STREET ADDRESS
ervsrze | ORLANDO FL 3281t e 24CITYST-2IP
TTLE - [ oeete 34TITLE T change [ addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY.5T-21 S 34CVST2ZP
TTLE [ Joecete 41TINE B Change [ ) Adeiion
NAME 4.2 NAME
STREET ADDRESS 43 5TRLEY ADDRESS
CITy-ST-2p e 44 CITESTZIP
TITLE [ DELETE S1TILE D Changa [ Acdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP _ S 54 CITYST-ZP
e o [ JoeLete 81 TI1LE T cnangs T Agditon
NAME 6.2 NAME
STREETADDRESS 6.3 STRELT ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the infarmation supf)lied with this filing doos not qualify for the exemption stalad in section 118.07(3){i), Florida Statutes. I further certify that the information

indicated on this gnnual report or suppl

an officer or diredlor of the corporation or the recalver or trustee e

in Block 12 or Blook 13}%?4(1, or on s attachment ys
IR AT I, 2 Sy / P Tt

emantal annual repor is frue and accurate and that

owered to execute thi
an a )

signalure shall have the same iegal effect as if made under gath; that | am
port as required by Chaptar 607,

{orida Statutes; and that my narne appears

O i~ Yo

Oct 01 1998 8:00am

CR2E034 (5/08)



