FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation N

POCUMENT # S 3 03 4o

ST JoHN MEDICAL PLANS, TAC .

®
F

Principal Place of Business

200 Nw 19
vite IO

Miami, FL 33126

Mailing Address

Street —1200 NW 19 Streef
Surl'eHD

FILED
May 04 1998 &:00am
Secretary of State

DO NOY WRITE IN THIS SPACE

3. Dale Incorporated or Cualihed

7-199 |

2. Prncipal Place oT Business
N

2a.
2%

Mailing Address

3 FEI Number

b5 -02b 4805

Applied For
Not Applicable

Suite. Apl #. etc. Suite. Apl. ¥, 8tc. ;
' P P §. Certificate of Status Desired O 8.75 Adqmonal
22 —2_7] Fee Required
City & State Ciy & Sate 6. Etection Campaign Financinp $5.00 MayBe
E] j Trust Fund Contribution Added to Fees
Zp Courlry Zip Country B. This corporation owes or has paid the current year Intangitle

;] m ;;] ;ﬂ Personal Property Tax due June 30 0O ws O o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
G‘ hn S‘*Dne) ng I U-a ml ‘ V 82| Street Address (P.O. Box Number is Nol Acceptable)
83
50 n+e. 1O ‘ _
B4| Cit 85| Zip Cod:
s, FL 22126 M FL [*] *°°*

[2%. Pursuani to the prdws-ons ol Sectons 607 0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpese of changing its registered

oMice or registered agenl. or both. In the State of Flonda Such ¢han
agent | am famitar with, and accepl the obhigations of. Section 607

_SiGNATURE

ge was authorzed by the corparation’s board of direciors. | hereby accepl the appoiniment as regisiered
505, Florida Statutes

indicated on |
Block 12 or Block 13 if changed. or4n an att

SIGNATURE:

. A aaer

Sipnature (yped or prvied name of regisiere agenl and e f Bpputabe {NDTE FApgisierec Agent sgnature requited when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE S_ ] DELETE TATITLE LI Change L] Addtion e
AvE QRuz PEQAZA pit@ua_. A. 17N
sepnovress | 7000 AL | ELQT' SOITE NN O | 1 asmerr aoomiss %
ovstze | MUAYWYL F-L_ = 5]2 [ 1ACITY-ST- 2P &
TME ! JF DECETE VT DI Change [T Addmon | &
HAME ﬁl&H’ Sf—RIL:ry 22 NAME
STREET ADDRESS LQDD AW 19 EE-T SUITE ) 16 2 3 STREET ADDRESS
ey -§1. 2P IAHl FL. 3512]0 2 4CTV-51-2P
TOLE T OELETE 31TILE LJ Crange LI Additon
NAME 32 NAME
STREET ADORESS 3 35TAEET ADDRESS

1 citv-sr-zp 34 0TY-51- 2
TLE LU DELETE CUTILE B crarge T Addition
NAME | L
STREET ADDAESS 43 STREET ADDRESS
[ A4CITY-57-21
e T DrLete 51TITLE SO000D2S 10 Eﬂﬁﬁe [ Agdition

| e saww -05/05/38--0106 [--022
STREET ADDRESS 5.3 STREET ADORESS *Ek1S0, 00
CITY-SF-2IF 54 CITY-51-21P
TnLE LJ DECETE &1 TI0LE T Additon
NAME B2 NAME W
STREET ADDRESS 53 STAEET ADDRESS )
CIlY-St- 7P B4 CITY-5T-2IP
14, | hereby cerldy that the information gypphed with this{ling does not quality for the exemption stated in Sechon V18.07(3)i). Florida Statutes. | further certify thal the information

Ph an aodaress

report s true and eccurale and that my signaiure shali have the same legal effect as if made under oath. that | am an
rustee empowered 10 exccute this reporl as required by Chapler 607, Florida Statutes, and lhgmy .

i is annual report or spp amenlal apfiug
officer or drector of the corporation gythe recayt
g 7

€ appears in

dlpaas Bou-3901

bt }N’rw NAME OF BIONING OFRCER DA DIRECYOR

Daie’ Daywrig PFnone &



