2006 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # F01000005603

1. Entity Name

VISTA HEALTH PLAN HOLDINGS, INC.

Principal Place of Business

300 SOUTH PARK ROAD
HOLLYWOOD, FL 33021

Mailing Address

300 SOUTH PARK ROAD
HOLLYWOOD, FL 3302t

AR RO KRR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

56-2270228 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (]} $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ao, Pogsteoys

COHEN, GERALD M ot Corpoves -\

300 SOUTH PARK ROAD
HOLLYWOOD, FL 33021

Straet Address (P.O. Box Number is Not Accepla&e)
o  Doukd Cuoran Tolam

(Lama—Q

City Zip Code

Plamkedtinn, FL l T33ay

8. The above named entity submits this statement for the purpose of changing is registé
the obligations Lo

A

of registered agent. Z W
v N '1

N

. ASSIS

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TANT VICE PRESIDENT

/‘

SIGNATURE
Signature, typed or printed name of registered agent anct title i apphtable, (NCGTE: Regis Apent sigr requered when rei
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCD [ Delete TME » % O change [ Addition
NAME SCOTT, STEVEN M NAE Teck- PR
STREET ADDRESS | 2828 CROASDAILE DRIVE streeT apess | 392 B0 L 3oaui
cmy-51-2¢ | DURHAM, NC cITY-ST-2IP Vol wenl i
e CEO O Deete ms ) O Change  [iXAddition
NAME BERDING, R. JOSEPH N Clnanne. Trarbn S g.u-bt;Q
STREET ADDRESS | 300 SOUTH PARK ROAD STREETADDRESS | Do Do uirl Pe—il. 2
cmy-SsT-oP | HOLLYWOOD, FL 33021 CY-STZP | wRelbmudew.d , Flo D831
TITLE S 3 Delete TITLE O Change ] Addition
RAME CCHEN, GERALD M NAME
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADDRESS IR Ty TR 1 e
LR LI B el e 1

CITY-S7-2P HOLLYWOOD, FL 33021 CY-ST-2P 2 Pl 0 1 S A R S o e o Ml
TME T O Delete e " Change ) Addilion
NAME KING, FELICIA NAME
STREET ADDRESS | 300 SOUTH PARK RD STREET ADDRESS
CIFY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
e ] Desete TILE [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST-2P CITY-§T-2IP
TME ) Delete TIME ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-Z19 CITY-ST-21P
42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental reporis true 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 ré&eiver or lrustes efipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac| t with an addregs, with all other like empowered.
SIGNATURE: VU NS Stearen ™ Scokk, M. raren s 93770 AA-MAS (500

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




