FILED
2007 LIMITED LIABILITY GOMPANY May 24, 2007 8:00 am

ANNUAL REPORT — 4 Secretary of State

DOCUMENT # 1.06000033414 04-30-2007 90046 025 ****50.00
1. Entity Neme
RESOLVE HEALTH PLAN ADMINISTRATORS, L.L.C.
Principal Place of Business Maiting Address
555 WEST GRANADA BOULEVARD SUITE B-3 555 WEST GRANADA BOULEVARD SUITE B-3
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
S s DGR e

Suite, Apt. #, eic. Suite, Apt. ¥, eic. 03062007 Chg-LLC CRZE83 (12/06)

City & State City & State 4. FEl Number . . Applied For

: : ZO"' L/B l 55 7 2.. Not Applicable
zip Courtry Zip Country 5. Conficate of Status Desied [ Ecs’geoqw A:dmaj
6. Name anc Addrear of Current Rogl d Agent 7. Name ang Acdress of New Registorod Agent
Name
DUHL, JOEL
JOEL S. DUHL, INC. Street Address (P.O. Box Number is Not Acceptabis)
555 WEST GRANADA BOULEVARD, STE. B-3
ORMOND BEACH, FL 32174
N City FL I Zip Code

8. The above named entity subimits this skatemant lor the purpose of changing its registered oflice or registered agent, or both, in the Siate of Flotida. | am farniliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

rfpluwprrmr-;-ollmuluvw agont ang Y09 i appicabls. (NOQTE: Ragrsiersd Agent signatite Inguired whan rens1adng) DATE

Filing Fae Ia $50.00 Make check payable to

Duo May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O belze HTLE [JChange [ Adeiion
NAME DUHL. JOEL S HAME
STREET ADDAESS | 556 WEST GRANADA BOULEVARD SUITE B-3 STREET ADORESS
Cirr-Si-2P QRMOND BEACH, FL 32174 CITY-51-2P
TIne 0 Oetere TLE DOthknge  [J Adonion
NAME NALE
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIY-S1-2P
TME O oetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS L STREET ADDRESS _
CY-51-2P CITY-ST-2°
TIE 3 Detere miE ) Change ] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
ciry-St-zp oTY-SI-1P
e O Delete TmE [l change [ Atduion
NAME HARE
STAEET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2P
RLE [ Delete ILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
city-§1.2p CRY-SI1- 2P

11, I hereby certify that tha information supplied with this lding does not quality for the exemptions eontainad in Chapter 119, Florida Sialutes. | [unher certity that the intormation
indicated on this report is rue and accurate and thal my signaturg shall have the same legal effect as i made undar oath; that | am a managing member or manager of the
limited liability company of the receiver of Ifustea empowered fgefacute this repon as required by Chapter 608, Fiorida Siauxes.

{-25-01 GERLI-118C

Oaytrre Prone #

SIGNATURE: __

0 OR PRINTED NAME OF SIGRING MANAGTMG MEMBER, MANAGER, OR AUTHORIZED) REPRESENTA TIVE

v



