FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000043403 E AT 03-15-2004 90430 039 ****50.00

1. Entity Name
HEALTHPLUS BENEFITS LLC

Frincipal Place of Business Malling Address RIVRUJIUN
19495 BISCAYNE BLVD, STE. 401 19495 BISCAYNE BLYD, STE. 401
AVENTURA, FL 33180 AVENTURA, FL 33180 . Co )
19995 Piscayng Bovp.
ite, Apt. #, etc. Suite, Apt. #, elc.
S“E AL ele 4 uile, Apt. #. ¢ 03052004  Chg-LLC CR2E083 (10/03)
e o é
ity & State City & State 4. FE! Number Applied For
esroR A, L sz - 2915898
Ze Sountry —— e Country 5. Certificate of Status Desired O $5.00 Additional
35 ILO Dprpl‘: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
o o - —- Name ~ .. - e e e
TESCHER LIPPMAN & VALINSKY, P.A.
100 N.E. THIRD AVE., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . .
- Signature, lyped or printed nama of registerad agent and litle if applicabla {NOTE: Ragistered Agant signature required when reinstating) . ~ = -DATE Lo
Filing Fee is $50.00 - ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. ' MANAGING MEMBERS/ MANAGERS 0. . ‘ ADDITIONS /CHANGES
TITLE MBRALIM - A EMDEA [ pelete TILE [ Change  [77 Addition
NAME ANJEL To N R, NAME
STREETADDRESS | j Oy v q 5 B, SCAYNE 2 LVD, ¥ 50 Ll' STREET ADDRESS
CITY-81-21P A EN rURA £L 33i8p GRY-ST-ZIP
TITLE ’ 1 Delate TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CITY-57-2P
TITLE [T et TLE [ Change [ Addition
HAME - - = Zat . AT - . — e e L RobaME s e e e =2 : e e e & - B
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-5T-2IP
THLE [T pelete TMLE [IcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-29
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - N
CITY-ST-2P - o ciry-st-zp [ ’ v o S .
TiTLE ’ T O verete TITLE [ Change  [] Addition
NAME - - NAME . : o t
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP _ i . A
11. | hereby certify that the information supplied with'this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further Gertity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under path; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.
ST TYRED On PANTES NAE OF e PR TR ATIVE e rw——

———

S ——



