. FILED
. 2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000159923 S 02-07-2006 90021 003 ***]58.75

1. Entity Name
SUMMIT HEALTH PLAN, INC.

Mailing Address

1000984

TS W VAR ATREAMTANrn
To N 1077 AVG SAame
Suite, Apt. #, etc. Suite, Apt. #, tc.
01162006 Chg-P CR2E034 (11/05)
SuITE YOO
City & State City & Stata 4. FEI Number Applied For
MiAami ELorRIDA 20-1976986 Not Applicable
323 (72 ‘ Coun& S A an Country 5. Centilicate of Status Desired X g‘g‘;‘?qﬁu““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, GERALD M
300 SOUTH PARK RD. Straet Address {P.O. Box Number is Not Acceptable)

HOLLYWOQQD, FL 33021

City FL I Zip Code

8. The above named ertity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, hyped o pinted nama of regisiered agent and fide i appicabile. {NOTE: Registared Agent signatwe recuited when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME DP B Detets e CEQC | PIRECTO O Crange  JChodition
NAME BERDING, RONALD J NAVE WSS THom AS “C-
STREET ADDRESS | 300 SOUTH PARK RD STREET ADDRESS AV E

QAN
CITY-57-2F HOLLYWOOD, FL 33021 P Ciry-51-2p m ,q i § F' Lo DA 33| 1.
e DCOC Nmm TILE DiIRecT OIQ_ I CFO [J Change "mmitien
NAME HOGAN, JAMES M NAME STeWRRT XAnDAl. I
STREET ADORESS | 300 SOUTH PARK RD STREET ADORESS / +&

o nN o1 =
omv-sT-2P | HOLLYWOOD, FL 33024 ) OTY-ST-7P 1,%‘ A m?") ‘; Do R lﬁ\v < 2337 2
Tme DST Weme TILE D R ecTor! [J Change  [Quadition
HAME COHEN, GERALD M NAME ™McC gOO HANn. JorRNn M:D.

’

STAEETADORESS | 300 SOUTH PARK RD STREET ADDRESS 10 N-wW- ‘o_’u aAvVEe
cmy-s-2¢ | HOLLYWQOD, FL 33021 GITY-ST- 7P MiAM L Ecari\PA 33172
TMLE VP }k:(eme TME ’ Ochange [ Addition
HAME COHEN, GERALD M NAME
STREETADORESS | 300 SOUTH PARK RD STREET ADORESS
CITY-51-2F HOLLYWOQOD, FL 33021 CITY-51-2P
Tme D ﬂmﬁ TLE Clcrange [ Addilion
HAME SCOTT, STEVEN M M.D. NAME
STREETADORESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-51-2IP DURHAM, NC 27705 , CITY-57-2IP
e D Xelele e Clchange [} Addition
NAME WYSS, THOMAS C NAME
STREEF ADORESS | 300 SOUTH PARK RD STREET ADDRESS
GITY-ST- 2P HOLLYWOQOD, FL 33021 CITY-ST-2P

12. | haraby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaaf with an addrass, with all other like empowered. aq < q.
SIGNATURE: QO‘N{L@SQ oA~ Ranpar T- Stewart (3ot b2 aecfs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




