FILED
2006 FOR EROFIT CORPORATION Jan 12, 2006 08:00 AM

DOCUMENT # K96499 Secretary of State

1. Entity Name
LIFECARE HEALTH INSURANCE PLANS INC.

Principal Place of Business Mailing Address
18269 (LEARBROOK GIRCLE 18269 CLEARBRGOK CIRCLE
BOCA RATON, FL 33498 US . BOCA RATON, FL 33488 US

L R

01062006 No Chg-P CRRED34 (11/05}

DO NOT WRITE IN THIS SPACE PR=Toe Appled For

65-0131872 pd Not Applicable
5, Certificate of Status Desired { ?i‘gfqﬂmat

6. Name and Addrass of Current Registerad Agent

{8265 0L CARBROOK CIRCLE DO NOT WRITE
BOCA RATON, FL 32498 lN TH'S SPACE

the obligations of regisiered agent.

SIGNATURE o
Signatura, typed or printed name of registerad agant and e f appicabie (NOTE. Regislerad Agent signalure required whan rainttatng} CATE
FILE NOW FEE 1S $150.00 9. Election Campai;_;n F_mancing $5.00 Moy Be

Aftar May 1, 2006 Fee will be $550.G0 Trust Fund Conpribution. O AddedioFaes
10. OFFICERS AND DIRECTORS I T
TITLE PTD
NAME BERG, GERALD
STREET ADDRESS | 18269 CLEARBROUK CIRGLE
CITY-ST- 2P BOCA RATON, FL I 35430
e VSD A1 3/0R-E0024-021 158,75
NAME BERG, HARRIET oo .

STREEY ADDRESS | 18269 CLEARBROOK CIRCLE
OTY ST 7P BOCA RATON, FL

TNE
NAME

e o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZP

TTLE

NAME

SYREET ADDRESS
Cvy-57-0p

e

MAME

STREET ADDRESS
QITY-ST-21P

12. 1 hareby certify that the information suppiied with this ming does not qualify for the exemptions contained jn Chapter 119, Fiorida Statuies. | further centify that the Information
indicated an this report or supplamantal repart is true and accurate and that my signature shall have the same legal effact as i made under cath; that [ am an officer ar director
of the carporation or the receives or rusies empowered 1o axecute this repor as raquirad by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or an an attachment with an address, with all other like empowsred.
I[?ID & S6] 4770232
Data

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED

SIGNING QFFICER QR IRECTGR Daytime Phone #




