FILED

May 03, 2005 8:00 am
2008 FOR ERSRIMIRa™A TN, Sekrethry of State

DOCUMENT # P98000098349 05-03-2005 90068 047 ***150.00

1. Entity Name
AMERICA'S HEALTH CHOICE MEDICAL PLANS, INC.

Principal Place of Business Mailing Address q U U {{ ( q o
1175 S. US HWY 1 1175 S. US HWY 1
VERQ BEACH, FL 32962 US VERD BEACH, FL 32962 US

IV

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty I

65-0877908 Not Applicable
5. Certificate of Status Desired (] Ei'gesqard:;‘i""ﬂ'
€. Name and Address of Current Reglstered Agent
BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFIELD, P.A. DO NOT WRITE
100 WEST CYPRESS CREEK RCAD SUITE 700
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printad name of registered agen? and lilke il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE CEQOP
NAME JANKE, WALTER

STREET ADDRESS | 1175 S US HWY 1
CITY-ST-7IP VERO BEACH, FL 32962

TITLE CO0s

NAME JANKE, LALITA

STREET ADDRESS | 1175 S. US HWY 1
CITY-ST-ZIP VERQ BEACH, FL 32962

TLE CFO
NAME ALFORD, MUSE J

176 5. US HWY 1
amsta | VERD BEAGH FL 32062 DO NOT WRITE

we  |Fav,s08 iN THIS SPACE

STREET ADORESS | 4750 N.E. 26 TH AVENUE
CITY-8T-2P FORT LAUDERDALE, FL 33308

TILE D

NAME JORDAN, BILL

STREET ADDRESS | 1855 34TH AVE.

CITY-5T-2P VERO BEACH, FL 32960

TITLE o Bawuecr
NAME BOWER, JOHN -
STREET ADDRESS | 2200 S, OCEAN LANE

CITY-51-2IP FORT LAUDERDALE, FL 33316

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ress v r like empowarad

SIGNATURE: /"“‘*é"”",‘l‘,‘g‘ogwa,”,gfmo;mfﬁ;‘m‘ Hiloole IND Gtoves 192240 w276
SIGNATURE AND TYPED OR PAL F 1N 18 ytime 4




