FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000033533

1. Corpor: tion Name

MEDICARE LOSS PREVENTION ADMINISTRATION INC.

FLORIDA DEPHRTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1532 KINGSLEY AVE
SUITE 104
ORANGE PARK FL 32073

Principal P ace of Business

1532 KINGS.EY AVE
SUITE 104
ORANGE PARK FL 32073

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 010 ***150.00

VRN M CEEA

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

04/13/1998
2. Principz! Place of Business 2a, Mailing Address 4. FElI Number Applied For
|21] 26] 59--3516951 Nof Applicable
Sulte. Aot #, et Sute. Apt. #. et 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ET—[ Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
a EI Trust Fund Contnbution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m Egl —2_9] m Persoial Property Tax. [ Yes Xno
9. Name and Adcress of Current. Registered Agent 10. Name and Address of Hew Registercd Agent
81| Name
ENGELBRECHT, CHARLES W _
532 KINGSLEY AVE 82| Street Address (P.C. Box: Number is Not Acceptable)
STE 104 83
ORANGE PARK FL 32073 ate e
ity 85| Zip Code
FL

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpar.

ition’s board of Jirectors. | hereby accept the appointment as registered

Slgnature, typed or printed ni me of ragisterad agen and ttle if appiicable. (NOTE: Ragistered Agent signature req

Jired whan reinstating) DATE

12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TME D [J DELETE 1ATITLE [JChange [ Addition
NAME ENGELBRECHT, CHARLES W 12 NAME

streeTacore ss| 1596 CHAIN FERN WAY 123 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 14 CITY-ST-2IP

TIME [ DELETE 21TITLE [JChange [} Addition
NAME 22 NAME

STREET ADDRI 53 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P S

TIME [} DELETE 3.4 TITLE [JChange [ Additian
NAME 3.2 NAME

STREET ADDRI S§ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TITLE {J DELETE 41 TILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST- 2P

TME [l DELETE 51TIME CChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [J DELETE 61TIMLE () Change [_] Addition
NAME 62 NAME

STREET ADDRI S8 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

t4. | heret.y certify that the information supplied wit this filing does not qualify for the exemption stated 11 Section 119.07{3)(i}. Florida Statutes. | further centify that the information
indicat 2d on this annual report or supplemental annuat report 1s frue and accurate and that my signat ure shall have tte same legal effect as if made under oath; that 1 am an
officer or director of the corpore tion or the receier or trustee empowered to execute this report as reuired by Chaptor 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changjl, or on an attachment with an address, with (il other like empowered.

SIGNATURE: S T TS V- o8

STER TN on(-21¥-/o L O

0015908

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #



