04221999-90113-610-$150.00-3150.00

-

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90113 010 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrds ~*
ANNUAL REPORT Secretary of State v

1999 < DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name I_2M1 5

APPROVED HEALTH PLANS, INC.
Principal Place of Business Mailing Address

MERRAT DMWY

600 CORPORATE OR #200 600 CORPORATE DR #200
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10716/1989
2. Prindipal Place of Business - 2a. Malling Address 4. FEI Number Applied For
21) : 26 650150404 Not Applicable
Suite, Apt. #, oLc, Sulta, Apt. B, elc, $8.75 Adcitional
Y Status Desired .
E m 4, Certifcate of L3 a Fas Required
ChydState ... .. .. - . City & Sato — .| 8 Etection Cempaign Financing $5.00 MayBe __ | .
P - *“‘—z;a?]f = ST T T | TrstFund Contibution ~~ —__ Addedto Fees - | ¢
Zp Country 2ip Country 8, This corporation owes the current year Intangible
m [2s] 20] [30] Parsonal Property Tax. Cves HNO
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAEGER, ROY Suzan Riggie
CORPORATE DRIVE STE 200 82| Strest Address (P.O. Box Number Is Noi Acceptable)
€00 Corpor ive. Sui
FORT LAUDERDALE FL, 33334 = ve-Su
84; City Iusl Zip Code
: Fort Lauderdale FL 33334
41. Pursuant fhs of Sections 607.0502 and-807.1508, Florida Statutes, the above-named mz:albn submits this statament for tha purpesa of changing its registered
office or ght, or,both, jrridnSlajp-o Sud'ld'nan&.owa! autharized by the corporation’s board of directors, | hereby accapt the appointment as registersd !
agent, | a v 2cCY of, Section 697. 5, Florida Statutes. l
SIGNATUR s
i ~ (HOTE: Agen Techdirad whah DATE x
12. - R t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D N/ OIDELETE 1ATME V.P. a DAdditon | +
we scuowathohgmmE _ 120 Susan Riggio g
smeeTADORess| GO0 TE DR., #200 1.3 STREET ADDRESS 600 Corporate Drive Suite 200 &
emv-srze | FT LAUDERDALE FL 1ACITY-5T-ZP B g
me D - [ DELETE 21TME B Ol Addtien ] ©
NAME JAEGER, CAROLYN 22NANE i
sresTaoress| 600 CORPORATE DR., #200 2 STREET ADORESS
VY -ST-2P FT LAUDERDALE FL 2 4CITY-ST.2P
TME ] DELETE ASTME [JChange  [] Addion
nawe =Tt T om0 o . "B 32 NAME - - - h - :
.. |-sReETAoDRESS | - _ 1ISTREETADDRESS | _ . _ - [
CITY-ST- 2P 34 CITY-51-2P -
TME CIOELETE 41TME [QChange [ Addtion
- 4. 2NAME ‘
STREET ADDRESS £3 STREETADORESS
CITY-S1-2P A4 CITY- 51 I
TME 1 DELETE 5.1 TMLE CcChange [ Addition
NAME N ELT-
STREET ADDRESS 5. STREET ADDRESS
CIY-ST-ZP S4CITY.ST.2P
TE [J DELETE 6.1TMLE OcChange  [JAddton|
NAME 82 NAME .
STREETADDRESS| . 4.3 STREET ADORESS !
oY-51-2p LT A gt s4Qmy.aT 2P . |
4. | hereby certify that tha information supplied with this filing does not quallfy for tha exemption staled in Saction 118.07(3)(i), Flofida Statutes, | further certify that the nformation
Indicatad on this Bnnual report or supptemental annual repor is tuo and accurate and that my signaiure shail have the same legal afect as It made under agth; that | am an
afficar or diracior of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutas; and that my name appsars in
Block 12 or Block 13 if changed, of on an attachment with an address, with ell other like em . 1
T T v EEES T ; T e g
SIGN : E RECG I s gy 2 T R-TXTR
ATUR iR FR{TED NKME OF mawrmﬁ%.&lﬁm % /? M _-.-'."D' Dayime Prone #




