L ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000052140

PROMEDICAL PLAN, INC.

Principal Place of Business

Mailing Address

Kl

LED

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90319 028 ***158.75

5. Certificate of Status Desired

Fee Required

8333 WEST MCNAB ROAD PO BOX 8622 UUUE BUMNN
SUITE 116 CORAL SPRINGS FL 33031
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0928628 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

——-- . 6. Name and Address of Current Registered Agent__ __. . .. . _ |

_7._Name and Address of New Registered Agent

o e

NEIRA, GABRIEL R

SUITE 116
TAMARAC FL 33321

8333 WEST MCNAB ROAD

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature, typsc or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signatura required when rainstatirg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIL.E NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Addad to Fees

(See criteria on back) ” O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 8 1 Delete TITLE Cdchange [ Addition
HAME NEIRA, GABRIEL R NAME
streeTaporess | 8333 WEST MCNAD RD, SUITE 125 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TITLE v 3 Delete TITLE O change [ Addition
NAME MICHEL, JACK J NAME
STREET ADDRESS | §333 WEST MCNAD RO, SUITE 125 STREET ADORESS
CITY-ST-2IP - TAMARAC FL 33321 N CITY-ST-2P
TILE [ peiete I [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-28P CITY-ST-2IP
TTLE [ palete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP '
TITLE ™ Delete TIMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P GITY-ST-ZP
TITLE [ oetete: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with thi
indicated on this report or supplementat report is tr
of the corporation or the recelver or trusteg empo
changed, or on an attachment with an address, wih

ecute thi

) /,fia‘\" o X AN
& B3 VT (AR ; N
e ew AN T NG LN

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal eifect as if made under oath; that i am an officer or director
refo requpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oflefo (4ry) 18038

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNIYG

FICER OR DIRECTOR

Date

Deytime Phane #

AY  FoPmn

CR2E034 (9/01)



