FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000052140 s

1. Entity Name
PROMEDICAL PLAN, INC.

Principal Place of Business Mailing Address

8751 WEST BROWARD BLVD, 8751 WEST BROWARD BLVD.
SUITE 200 _ SUITE 200

PLANTATION, FL 33324 PLANTATION, FL 33324

T

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

65-0928628 Not Applicable

g  $8.75 addsonal

8. Certificate of Status Desired Fee Requirad

§. Name and Adarews of Gurrent nglémnd éggm

A v sre 20 DO NOT WRITE
PLANTATION, FL. 33324 ' IN THIS SPACE

8. The above named antity submlts this stalamant for the purpase of changlnc |ts regisiered offnce cr ragistered agant, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE y :
Sigrature. yped or printed name of registensd agent ard Ltk If spplicante. {NOTE Registarad Agent aignature required when reinstating) DATE

9. Electlon Campaign Financing

Aﬂml-: :.'ifﬁ?%%srff.lziffff Igg‘r,o.uu Trust Fund Cantgbuticn. M} ﬁlgt?orgﬁs&
10. QOFFICERS AND DIRECTORS T
TITLE STD
NAE MUSLERA, MARCELO
STREET AQORESS | 8751 WEST BROWARD BLVD., STE. 300 oy D{IQDBEE%"TUS
ofv-sT-2p | PLANTATION, FL 33324 03/ 14./05-80058-007 150,00
e PD
NAME VOLOSIN, JOSE

STREET ADORESS | 8751 WEST BROWARD BLYD., 8TE. 300
CIFY-5T-21P PLANTATION, FL 33324

THE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

RAME
_STREET ADDRESS
CTY-51-ZP

e

RANE

STREEF ADDRESS
Clry-ST- 28

fITLE

NAME

SIREET ADDRESS
GITY-ST-2P

12. | hareby certi lg that the mfmmailnn supphed wi
Indicated on this report or supplameatgl s
of the carperation or the receiver or rustede
changed, or on an attachment with an addrpss

SIGNATURE:

s filindelQes not Ywalify for the exemptior: stated in Section 119 07{3)(0. Flerida Statutes. | further certify that the information
ue and g urate gad that my signature shalt have the sama legal effect as if made under oath; that | am an officer or diregtor
2T % thig rapnrt as requirad by Chapler 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 111t

Mustees Jiot.gs e:;r)wg-:.gs#

9 PNHTEDHI"EOF HGM[NG OFHC!ROﬂ DIRECTOR Dol ’Daytime Prone ¥

. / 7 mef‘az




