FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P95000067587 (2)

1. Corporation Name

AMERICAN HEALTH PLAN OF SOUTH FLORIDA, INC.

A . FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

B Secretary of State
DIVISION CF CORPORATIONS

L]

Principal Place of Busingss Maiting Address
800 WEST 20TH STREET 600 WEST 20TH STREET
RIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Dale of Last Report
AAAAAA 08/31/1995 , |
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
m QEl ) 4’ 5‘-0 4035 ‘Vg Mot Applicable
E‘ Sure, Apt. #, efe. 7 Siite, Apt. #, etc. 5. Gertificate of Status Desired ﬁg/ $BF.;5R::T;TE”
ul
City & State | Cily & State 6. Eleclion Campaign Financing " $5.00 May 8o
E\ 28] Trust Fund Confribution 0 Added 1o Fees
Zip ,.._] Country H_} Zip l—') Country 8. This corporation has liability for intangible tax uncler s 199.032,
24 25 29 30 Florida Statutes Yas [JNo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name .
Wilfted Gphcenhs
PU\IOS: JOSE R 82{ Street Addrew.o.ﬁox Number is Not Accey tabl?
2701 SW. LEJEUNE ROAD GO0 st 20TH_SyPee
SUITE 401 83

11. Pursuant {o the provisions of Soctions 607.0502 and 607.1508, Florica Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, oroth, in 1he State of Florida. Sach chem%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered agent. | arm
lorida Statutes.

Tamiliar with, and accégt the pblightions ok Section 627.0505,
SIGNATURE . S/ r/ﬂ T D\W\ ST U 0){/2C’ : cjc R
Sigrat.re. ypad o prnf-d nank of registinad il and 1€ i appicacio. N il Agiert s.griture requirad whon renstatngl Dyt
12, N T GFFICERS AND DIFECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - [ 3 DELETE 13 TIRE [ 2] - Ag Change [ Addilion
v —BRAGERAS WILFRED— N BercefAs, WILEEd
stweet anceess | GO0 WEST 20TH STREET Vst oness | £00  WOST 2o T STEFE
oTy-ST-2 HIALEAH FL-33010 wcir s | H1Blealh  FL 23070
TILE [] DELETE FERE sD ’ [ Change ™~ [ Addilion
) -As Susawi]
e | B30 S5t 0@ STreer
CiTy-57-29 - 2acnv-size | /1 ﬁ/\f’f?% FC 33010
L ] DELETE 31T Seviee  yP [J Change YT Addition
NANE 32MAME Lows  Def ﬂogo
STREEY ADDRESS a3 smiraooness| GO0 WOST ¢ 82 &7{9"‘}7[
CITY-ST- 2P 34 C0Y-5T-2IP thiafe st FC 330,0
LE [ DELETE 411008 ve ’ O Crange fid Additon
NAME 42 NAME EDCHD ZAmory 5
STREET ADORESS azstweel asess | OO WOF7 S0 I3 5% e/
GIY-$1.-210 saom-si-ae | MH7ALEH Fo 33010
TITLE [ DELETE 5 1 TIRE ¥f of findves [ Change  [53 addition
NAME 5.2 NAME Los lie Coetrw W
STAEET ADDAESS S3STREOAORSS | 500 wes? w0 ¥B S ’
CY-§1-2P secrv-sor | AL ent AL 33000
TLE [J DELETE 6 1TITLE -+ N@"E;{ [ Changs P2} Addilion
HAME 6.2 NAME GAP 2 e
STREET ADDRESS 63 SIAEET ANDRESS @O DA/LU? 7 c;oﬂa Sﬁe&’f
oty -2 sacrv-stze | fBHA /{’ /;ﬁ U 33010

14. | do hereby certify that the infarmation suppliod with tis fiing is voluntarily furnished and does not quality for the exemptibn stated in Section 118.07(3}K), Fiorida Statutes. ) further
certity thal ihe information indicated on this annual report or supplemental annual report is trug and acolrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13MMhanged, of on ] attachment with an address.

;(‘ {

* 1)
sionaTURE: _U| | fese oyef9c
SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayrine: Prone &

CR2E034 (12/95)



