2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052140 May 01, 2001 8:00 am

ey e Secretary of State

FAOMEDICAL PLAN, INC. 05-01-2001 90126 033 ***158.75
Principal Place of Business : Malling Address
$333 WEST MCNAB ROAD B333 WEST MCNAB ROAD
SUTE 116 SUTTE 118
TAMARAG FL 33321 TAMARAG FL. 33321 .
T e R AR AR A
‘ 0.0 8ox 8622
Suite, Apt. #, etC. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0928828 Applied For
CORAL SOAINES |, FLORVDA / Not Applicable
Zip Country Zip Country o , $8_75 Additional
. e __|__32035. | -S| 5 Certificate of’Sla_Eug Cesired ) [{ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglisterad Agent
Name
§3E;§A'WEST R;%NEB ROAD Sirest Addre;ss (P.Q. Box Number is Naot Acceaptable)
SUITE 116
TAMARAC FL 33321 o FL P Yo
(] ||
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida,
SIGNATURE
Signalurg, typad of printed name of registerad agant and tith it appiicable. {NGTE: Reg Aparnt aig Tequirod when Hai ng) DATE
8. This corporation is eligible to satisly its Intangibla FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and eleets t do $0. Atter MAY 1, 2001 Fee will be $550.00 O roancind 1y $5.00 way B
(See criteria on back) () Make Check Payable to Depariment of Stata
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 el e P [@Thange [ Addton
HAME NEIRA, GABRIEL R NAME NERA GARRVEL, ],
STREET ADDRESS | 12420 SW, 15T ST. swETaOREss | BRARTY WEIT MO NAR KD, JOTE 25
tr--2p | CORAL SPRINGS FL. 33071 tr-st2r | TRWARAC v 3332y
E D [ Detele” Tme A\ MThange [ Addiion
NAME MICHEL, JACK J NAME rvewen , JAcK T,
- |. steeeraooness | 7031. W, 62ND AVE. S I smztaniess | B33 WETT. TG NAG RY, HOTE 123
CITY-$1-2P MIAMI FL 33143 CITY-ST-20P TAMARLC L= \
TLE ) I Defete e [JChange [ Addition
NAME ] NAME
STREEY ADDRESS ’ STREET ADORESS
GATY-5T-2 EiTY-ST-P
e [ Delete l e Dl changs [ Addtion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIY-ST-21P
e O etete e D Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© oY -$T-7P chY-sT-zZp
e O Delete e O change [ Addition
HAME NAME
STREET ADDAESS : STREET ADDAESS
CITY=5T-21P CITY-S8T-2IP

13. 1 heraby certify that the information suppifs
indicated on this report or supplerng
of the corperation or the receiver offtrusipe’afnjjo
changed, of on an attachment withf an

1 SIGNATURE:

ling does not qualify for the exemplion stated in Sectlon 119.07(3)(), Florida Statutes, | further certily that the information
i gecurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer ar director
i gule this sepont as required by Chapter 607, Florida Statules; and that my nam?ears in Block 11 or Blogk 12 if

effr] ¥ (4) 0t fnf

Darytime Phone #

I3

CR2EQ34 {10/00}



