2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUNMENT & Lo2000035685 . Aug 26,2005 08:00 AM
1, Eniiy Name _ &b Secretary of State
FLEXIBLE HEALTH PLANS, LLC
Principal Place of Business . Mailing Address
4830 NE 25TH AVE _ . " 4830 NE 25TH AVE
e NG RIATE A
2. Principal Place of Business _ 3. Mailing Address —
Suite, Apt #, elc. o Suite, Apt #, otc 2nd MOORE CR2E083 (5/05)
City & State o _ City & State ' 4. FE| Number Applied For
- o - - 14-1850868 Mot Applicable
Zp Country zp Country 5. Cettficate of Status Desired O ?i'gg Qf:;ﬁona'
6. Name and Address of Current Regisiered Agent 7 ) 7. Name and Address of New Registered Agent
MName
RAB%%TSE%%'{%SA&%SPEH JR Sireet Address (P Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
Ctiy F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its reg{siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of ragistered agent, .

SIGNATURE . _

agnaluia, lypud of prrad name of registerad Agant and titls £ applcable {MTTE Ragrsterad Agont signalury requirad whan ranstahing) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By September 7, 2005

9, MANAGING MEMBERSMANAGERS || 10. ADDITIONS/ CHANGES
TLE MGRM T Detste s [] Change [ Addition
NAME MARTUTARTUS, JOSPEH JR MAM: NGNS 71 72
- - 1Az ! VUG =
SIRLETADORESS | 4830 NE 25TH AVE ) STREFTADDAFSS Cig v"fi*w-%fiﬂnz—ﬂ 10 &0 n
Cliy-S1-7iP FT. LAUDERDALE FL 33308 _. CTY-5T- 1P AR DL, i
L [ Delete THilE [ change [T Additicn
NAME NAME :
STREET ADDRESS | SIREET ADDRESS
CiY-51- 1P CITY-31- 2P
i [ petete Tigf [l Change [ Addition
NRAT NAME
STROET ADDRESS STREFT ADDRFRS
Ty -S[-/IF (ST 2P
1N Coelete i [ Change  [] Acdition
KAME HAMF
SIREFT ADDRESS SiREFT ANDRFSS
CITY-SI- /1P CIle-S1- 70
TILE 3 Delete i [ Change ] Addition
NAMI NAME
CIRFED ADORE S . STHEET ADDRESS
LY - S P CHY-SI-71F
Lt T Detete T [ Change  [J Addition
NAME NAME
SIRLET ADDRESS SIAET ADDRLSS
talr-§1-2r Uy -§1-2

11, | hereby eerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 D?(B)[i), Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered ig.execute this report as required by Chapter 608, Florida Statutes

SIGNATURE;/Q 074%/ m ﬁ% 5(




