2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K96499

1. Entity Name

LIFECARE HEALTH INSURANCE PLANS INC.

»

Principal Place of Business

Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

18269 CLEARBROCK CIRCLE 18269 CLEARBROOK CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498
us us '

Suita, Apt, #, etc T . Suite, Apt, #, sfc. 18t MOORE CR2EUS4 {1 0/04)

City & State L o City & State T T 4. FEI Numnber Applied For

650131872 Nat Applicable
Zip Country ) Zip | Country . . $8.75 Additional
5, Cerlificate of Status Desired IE/' Fee Roquired
6. Name irﬂ}ﬂressrct Current Hogistered Agent 7. Name and Adcress of New Registered Agent

BERG, GERALD
18269 CLEARBROOK CIRCLE
BOCA RATON FL. 33468

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

9. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

"INCTE Ragisiered Agent signature requied whan 1eanstaling) DATE

FILE NOWH FEEIS $150,00
After May 1, 2005 Fee Will Be $550.00 =
Make Gheck Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 wMay Be
Truzst Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PTD i I T T D Change L] Addition
NAME BERG, GERALD NAME !

STREET ADDRESS | 18269 CLEARBROOK CIRCLE STREET ADDAZSS

CIry-sr-ze BOCA RATON FL QIY.ST 2P

ity vsD o o " pelete TLE - LREELELAT ik ];l Charige ’le\ddﬁloﬁ
NAME BERG, HARRIET NAME U L A e 311 15@3{":

STREEY ADGRESS | 18269 CLEARBROOK CIRCLE STREET ADMRESS

oy §T-2iP BOCA RATON FL oy -57-2P

oL B T " O Delete e [Jchange [ Addition
HAME NAME

STREET BRCRESS STRCET AODRESS T T e e T e e R anm——
CITY-8T-2ip CITY.ST- 2P

it - O etete T [ Change [ Addition
NAME NAME

SIREET ADORESS STRETT ADDRFSS

ONY-SI-29 ' CIY-ST- 2P

L - ) - T Delste n: [0 change [ Additlon
NAME NAIE

CYREET ATDRESS STREET ADDRESS

CIrY-§1-21P oy -ST- 21

L ) ] Delete e [J chengg  [] Addition
HAME KAME

CTRCET ADDRESS STREET ADDRESS

Ciry.- ST-2iIP CIY-Si- 2P

12. hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the feceiver or trustee empowerad ta execute this report as required by Chapter 607, Florida _Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other Tke empowared

GERMD BERG:  RES.

1} 27/b5 (sel) y9—0902 _

SIGNATIYRE AND TY

SIGNATURE: M 2
PED QR PR D NAME OF SIGNING OFFIGER OF DIRECTOR

Mala Daytme Phong ¥




