SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT | ‘o FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B Mortham
ANNUAL REPORT FILED

Searalary of Stale

1996 DIVISION OF CORPORATIONS Jul 31 1996 8:00 am
DOCUMENT #  S30340 (1) \ Secretary of State

1, Corporation Name

ST. JOHN MEDICAL PLANS, INC.

e a5 TR NSRRI A

7200 MW 19TH STREET 7200 NW 19TH STREET
SUITE 600 SUITE €00
MIAM! FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Repont W
02/07/1991 11/22/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apphed For
21 h?;l 55-02648(5 Not Applcatile
Suite, Apt #. ¢lc. Suite, Apl #, e1c
—-l e AP — . P 5. Cerbhicate of Status Desired [:| $8.75 Adqlt'ona!
2 zﬂ Fee Required
City & State City & Srale 6. Elechon Campaign Financing 0 $5.00 may Be
a ;;l Trust Fund Contribution Added lo Fees
ap | _ Country Zip Country 8. This corporabon has liabity for inlangivie lax under s 199 032
;:l 2;1 ,—2—9-1 ;61 Florida Statutes D Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTONE, ESQ., JAMES ¥
7200 NW 19TH STREET 82| Street Address (P.O. Box Number 15 Nol Acceplabie)
SUITE 800 X
MIAMI FL 33126
84| City FL —[85| Zip Cnde

1%, Pursuant 10 the provis:ons of Sections 607 0502 and 6071508, Florida Statutes, the ab:ove named carporation submits th s statement for the purpase of changing s registered
office or registered agenl, o both, in the Stale of Florida Such change was authonzed by the corporation's board of directors. | hereby aZcept the appointment as reqistered
agent. | am famitiar with, and accept the abhigatans of, Section 607.0505, Flonda Statutes

SIGMATURE _ . , S, N [

Signature lypedd o praled rane of registeted At asd tile fapplcabie INOITE R gulered Agent signal.ee rodu red wher resslal rg) GAIL
12. OFFICERS AND RIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIE s 1] oere VITITLE [ ] Chargs [ edtion |5
NAME CRUZ PERAZA, MIGUEL A 12NAME p:3
STREET ADDRESS 7200 NW 19TH ST.STE.600 13 SIREE! ADDRESS i
CITY - 5T-2IF MIAMI FL 33126 14CITY-S1-21F &
11LE P ] Deiete 21TNLE [T Crange T | Addticn O
NAME RILEY, MICHAEL S 22 NAME
SIREET AZIDRESS 7200 NW 19 ST # 800 2 3STRELT ADDRESS
CITY -ST- 2P _MIAMI FL 2 4CHY-ST- 20
e (] oare 3T [T change [ Addiian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y-S 2P 34 CITY-51-2IP ) ]
TE [ oeete TTE ] crange [ 7 asaon
NAME 4 ZNAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-ST-7P 44CITY-ST-2IP ]
TLE [T ofLew 51T0LE U] Change [ ] Addition
NAME 52 KAME
STREEY ADDRESS 535IKEET ADDRESS
CITY - 5T- 2P 54010y -51-21p
TLE T ] DeLere B1TILE [T Crange ] Addien
NAME 6 2HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4LCITY-ST-TP

94, [ 0o hereby cerbily that the informanan suppliedywith inis bl
turther cartity thal the information indicated onhis annual
made under oath. that | am an oflicer or direghor of the o
hat my name appears in Block 12 or Blocl

SIGNATURE: _

is voluntarly furnished and daes not quality for the exemption stated in Saction 119.07(3)(k). Flonda Statutes |
port or supplemental annual report s true and accurate and that my s:gnacore snai have the same legal ef as it
o receiver or trustee empowered o execute s repodt as required by Chagter €17 Florida Statutes an

Thosl9t_

~SIGNATURE AND TYPED ORPg NAMPEF | N|£u?v=i='icsn OR DIRECTOR IE

O g Bt crex

e




