FILED
- Mar 19,2007 8:00 am

2007 Foﬁ:ﬁ&:f&%%?r"“'o" Secretary of State
03-19-2007 90067 031 ***150.00
1. Entity Name
SUMMIT HEALTH PLAN, INC.
Principal Place of Business Mailing Address
760 NW 107 AVE STE 400 300 SOUTH PARK RD. 40037444
MIAMI, FL 33172 HOLLYWOOD, FL 33021 : o .
1790 Concoredd Termcn, 134 Concorell Tervace.
Suite, Apt. #, atc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sunmre. | FL Surmoe. | EL 20-1976986 Not Apphicable
Zip Country Zip Country - . $8-75 Additional
332a% 2334 3 5. Certilicate of Status Desired [} Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
COHEN, GERALD M — 5 7
300 SOUTH PARK RD. treet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 1340 Concored Tarrace.
Cit Zip Cod
— Y sunrise FL ‘ %305833
8, The above named entitvsibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of ‘--
s / I
SIGNATURE Geralcl m . Coken <Lijo7]
Siqmwu printod ndme of registered agenthind Eile it applcable [MOTE: Aegistired Agent sigriiure requirad when reinstating) [ Joare
FILE NOWII! FEE IS $150.00 8. Eisction Gampaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD it Detete TME [») []Change [ Addition
NAME WYSS, THOMAS C NAME Tormer Bunciner
STREET ADDRESS | 760 NW 107TH AVE swEET anoRess | VPMO Congomol Ter 3
oI-SIZP . | MIAMI, FL 33172 Y- ST 2P Sunriae, FL 3333
THLE DCFO Delete TME © 7 Change Addition
NAME STEWART, RANDAL J NAME Toserh DL '::2‘ t -
STREET ADDRESS | 760 NW RANDAL J SREETADIRESS | $Bue Gwnecw
CITY-ST-7P | MIAMI, FL 33172 OIY-§T-2P Sumrise , FL 333423
T D O Detee e # O Change ] Addiion
htam y -
A MCGOOHAN, JOHN M.D. g e Joher MeBodhen, T
STREEY ADDRESS | 760 NW 1G7TH AVE smeeTaooess | 4340 Concored
Criv-§T-2p MIAMI, FL 33172 CITY-§T-21P % ounriae , EL 33323
Tme (] petete e D,cFO, S O Change £ Addition
NAME RAME Leonemetlo orcio
STREET ADDRESS STEETADORESS | 1D O Gumeorel Tercadeo
CITY-ST-21P CITY-ST-21P Sunrae , L P3B3a D
TME £ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-ZIP CITY-§T-21P
TME O Delets me [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY -ST-ZIP CITY-ST-219
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address yth all otiemjike empowered.
SIGNATURE: Toke e bashan, D, eres . HA2i]ov 200 - 422- 7455
PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Dam ¥ I Caytime Phone #




