2000 UNIFORM BUSINESS REPORT (UBR)

A M

ey 3 May 16, 2000 8:00 am
ST. JOHN MEDICAL PLANS, INC. Secretary of State
05-16-2000 90086 038 ***150.00
Principal Place of Business Mailing Address
7200 NW. 19 STREET. STE 110 7200 NW. 18 STREET. STE 110
MIAMY FL 33126 MIAMI FL 33126-1211
us us
/62 i 29 3 ww 29
" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & State . 4. FEI Number Applied For
19, FRIPE P A FLe il s 650264805 ot Applisabio
Zip Country Zip ’ Country . . $B 75 additional
5. Certificate of Status Desired - h
2% 127 Vs 4 35/ 27 v = Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPrIE.
JOHNSTONE, ESQ.. JAMES V Street Address (P.O. Box Number isgal Acceplable)
7200 NW. 19 STREET, STE 110 T i 39
MIAMI FL 33126
City, i e
s 9] $777 1 FL | %27z~
8. The above na Tty submite thig st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /{ =
S\gnatur“ywmmﬁ of r%istare& agant and fitle it apphcable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligifle to stisfyfits Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement And electy ig'do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Eg:I?Sn%agoﬁ‘r?;utﬁ::mmg 0 fd%gjot May Be
o . o Fees
(See criteria on bacl | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [1 Delete TILE [T Change [ Addition
NAME CRUZ PERAZA, MIGUEL A NAME
STREET ADDRESS 7200 Nw 19 STHEET, STE 110 STREET AQDRESS
CITY-5T-2IP CITY-87-2IP
MIAM! FL 33126 ,
TILE p O pelete TITLE (O Change [ Addition | <
NANE RILEY, MICHAEL S NAME
STREET ADCRESS | 7200 N.W. 19 STREET, STE 110 STREET ADDRESS
CITY-57-2IP M‘AM' FL 33126 CITY-ST-Z1P
TITLE T e e s O Delete” TILE - _— Clchange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-ZiP
TITLE [ pelete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-S§T-2IP
13. | hereby certify that the ink iqn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other like empowergd.

L nibvid . (LZ-fips7d , SEChrEeY Y] P00 fos-B7563/2

. Dﬂﬁflyﬂ PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

7 \/

indicated on this report or suppl
of the corparation or the receivef or trustgé
changed, or en an attachmentith an ad

SIGNATURE:




