2000 UNIFORM BUSINESS REPORT (UBR)

'DGCUMENT # P97000083506

v# Entity Name

MEDFIRST PLANS, INC. DOFEB -8 PH }: 29

Principal Place of Business Mailing Address SECHE?J‘\HY O:"_ J"Iﬂ\TF
P.0. BOX 536576 P.0. BOX 536576 TALLAHASSEE, FLORIDA
ORLANDO FL 32853-6576 ORLANDO FL 32853-6576

(IR

|

I

I

2. Principal Place of Business 3. Mailing Address ”"“"‘”I m ||
4so, LR.Meleod Qood
Suite.‘ﬁpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Duwite T
City & State City & State 4, FEI Number _ Applied For
erAs N v L 121270543 Not Applicable
52£% W Cfg?{\ Zp Country 5. Certificate of Status Desired O gg'zesq lﬁiﬁ:ional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me R .
SIMSER. THOMAS A JR &omo rco\'\ QN S&rv |ce - Qemomu
! - Sireet Aldr (P.O. Box ber is Not Acceptable) \ q
4506 LB, MCLEOD ROAD (B0 Tras SHree
SUME F \
ORLANDO FL 32811 & - FL [&om
Volonassee 230

8. The above name tity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

6 ,@UL%;? Laura R. Duniap 2 / @/ 00

SIGNATURE &
Signature, Hyped of printed fame of registered agent and LiRrRerRicable. (Nmmmwm whan reinstatng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax filing requirernent and elects 1o do so. d After MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Financing $5-00 May Be
b ' rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE ] Change [ Addition
NAME GRIGGS, STEPHEN P NAME
sTReeT ancress | 4506 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-21P

TITLE [ Cchange [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

THLE D O Delete
NAME KENNEDY, WILLIAM P

streeT ancress | 4506 L.B. MCLEOD ROAD, SUITE F

erv-s-2¢ | ORLANDO FL 32811

TITLE ) Ghange  [] Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

TIMLE [ pelete
NAME

TITLE O pelete TTLE ange  [_] Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7e

CiTY-81- 7P
TTLE [ change  [J Addition
NAME

STREET ADDAESS 9000031278295

CITY-87-21P

TITLE J pelete
NAME

STREET ADDRESS
CITY-ST- 2P

TNLE ] pelete TILE hae— [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS '

CTY-ST-2IP CITY-5T-2IP ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasy/, with all olbdr like empowered.

SIGNATURE: RO 7P W : \ng.aooo Yo -g4(-a 115

? s /s
SIGNATURE AND TFPED OR PRINITED NAME o/ﬂleuma OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



