2000 UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT # P9900005214O

1. Entity Name

PROMEDICAL PLAN, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90168 016 ***158.75

Pringipal Place of Business Mailing Addrass

56333 WEST MCNAB ROAD 8333 WEST MCNAB ROAD
SUITE 116 SUME 116
TAMARAC FL 23321 TAMARAC FL 333213203

2, Principal Place of Business 3. Mailing Address

AR O N

Suite, Ap1. #, elc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI_Number Applied For
q 2 9 6 2 8 Not Applicable
- - : -
zp Country Ze Gouniry 8. Certificate of Status Desired $8.75 Acdiional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerbd Agent
e SR } - i
Sl d —— —_— - e — B o .
NE[RA' GABRIEL R Straet Address (P.O. Box Number is Not AcCeptable)™ " =~ =~ == - - = ==
8333 WEST MCNAB ROAD
SUITE 118
T AC FL 33321 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratre, typed or prited neme of ragisiama apent and we If spplcable (NOTE: Registerad Agent aignature requied when reinstating) DATE
9. This corporation Js eligibla fo satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund c:m?buunn, ¢ wss'ueo“;:‘éf g
__ (Seecrieriaonback) o __ Make Check Payable 1o Department of State | o 7
11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
T D O petete e O charge [ Adaition | &
HAME NEIRA, GABRIEL R NAME g
sTheET Aooress | 12420 S.W. 1ST ST. STREET ADDAESS 3
orv-s2 | CORAL SPRINGS FL 33071 oiy-s1-2¢ &
WAV @
TE D . O Dsles me [Jchange [ Addition | O
NAME MICHEL, JACK J NAME
STREET ADDRESS | 7031 S.W. 62ND AVE. STREET ADDRESS
Grv-sT-2F 9 MIAMI FL 33143 c-51-2p
TE O oetere TME Elchange [ Asdition
NAME - HAME
 STREET ADDRESS STREET ADDRESS
S SLIp o T T T T e s == —_—-- - = R oaistemeT — - - Tmm s samde s s [P TP
THILE [ Deteta TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST-2IP
e [ Delete e [l change 3 Addition
HAKE NAME
STREET ADDRESS STAEET ACDRESS
CITY-§7-2IP CIY-5T-2IP
TME 3 telzte TITLE . O Change  [J Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CaY-51-2IP CITY-ST-2IP

13, I hereby certify that tha information supplieghwil th:siilm

indicated on this report or supplamental rfport igAne-¢
ol the corparation or the receiver or trusife empfosd
changed, or on an attachment with an adidige

SIGNATURE:

does l qualify for thg exemption stated in Section 119.0 8%3)(0 Florida Statutes. | further certity that {he informatian
rig that my sjgnature shall have the same legal
fra ofBquired by Chapter 607, Florida Stalutes; and that my name appears

act as il made under oath; that | am an officer or direcior
fock 11 or Bloek 12if

a4 g9y

083 247

\ Daynma Phone #




