2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P97000054257

Secretary of State

vrolocy

A2, | hereby certify that the information supplied with 1§i
indicated on this report or supplemental report is
-of the corporation or the receiver or trustee emp

changed, or on an attachment with an address g'empowered.

SIGNATURE:

ing does nagt qualify for the exemption stated in Section 119.0?(3)(0, Florida Statutes. | further certily that the information
f an@-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phona n

=3
1. Entity Name 03-10-2003 90165 030 ***150.00 =
SIERRA HEALTH INSURANCE PLANS, INC.
Principal Place of Business Mailing Address ' gr
7605 ROCK PORT CIRCLE P.O. BOX 15208 !
LAKE WORTH FL 33467 W. PALM BCH. FL 33416-5203
2. Principal Place of Business 3. Mailing Addrass HIIH'N HI ‘lm IImIIm "m II”' II’I' Ilm lml “II‘ I”" '"I ‘III
1= 7 "Shita—ARL #-atm T T e i i e | e s - TN [ e g, PR e o — -
SuiterApt. 47 etc: SulterApt-#7etc: R I CHECK AERE IFMAKTIG CHANGES
City & State City & State 4. FE! Number Applied For
65-0766490 Not Applicable
Zi Count i iti
P ounity Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlona\
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
RAP|N|, DUANE Street Agdress (P.O. Box Number is Not Acceptable)
7605 ROCK PORT CIRCLE
LAKE WORTH FL 33467 ;
o T e Z City Zip Code
i . FL
8. The a‘ﬁpvengmed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the oﬁrgauons of reglslered agent.
SIGNATliJM T
. z.;S\'Qﬂl'alura. typed or printed name of registersd agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
pemere EILEL NOWIN -EEE- IS LE 11 -EEE. 515000 b ELLREE S . = -
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trust Fund Combuton, 0 ey e
~ Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSTD O Delete O change [ Addiion | &
g RAPINI, DUANE e
sTReeT ADDRESS | 7605 ROCK PORT CIRCLE STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33467 CITY-S1-21P 8
TITLE VP [ pelete [ Change  [] Agdition %
NAME RAPINI, DUANE
STREET ADDRESS | 7805 ROCK PORT CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TILE [ Delete O Change  {J Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITE [T Delete O change [ Addition
NAME
STAEET AGDRESS —— - _ - " [ STREET ADDRESS ¥ [~ o T -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete [ Change  [7] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
Tme O Delete O change - [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2P



