D" &FOR PROFIT CORPORATION FLED

UNIFORM BUSINESS REPORT (UBR)

( AMENDED)

DOCUMENT # M18884

1. Entity Name

CAREPLUS HEALTH PLANS, INC.

G20EC 1

SECRETARY CF

5.

TALLAASCEE FLE

Tax filing re:quirement and elects to da so.
{See Criteria on back)

O

' v Amended UBR is $61.25 1

Make,Check Payable to Departmeit of State .

2, Prlnc.thal.Plac:e of Business . . 3. Mefling Address T
55 Athambra Plaza 55 Alhambra Plaza
Suite, ApL #, ets. Suitg, AptL #, ele, DO NOT WRITE IN THIS SPACE
7th Floor 7th Floor
City & Slate ) City & State 4. FEI Numbser Applied For
Coral Gables, Florida Coral Gables, Florida 592598550 Not Applicable
Sgr:i 34 UC%[ery 3‘%‘3] 34 lj'gﬂlry 5, Cerlificate of Staws Desirad [} ?eae;;jq :;?:étlonal
e e L T o T 7. Name and Address of Current Registered Agent
e T L "™ American Information Services, Inc.
P ) DO N OT WRITE P Street Address (P.0. Bax Number is Not Acceptable)
S o lN TH'S SPAC E : One Southeast Third Avenue, 28th Floor
e T L s ; IV 7ip Code
L e | Y Miami FL | 35134
8. The above named enlity submits this statemnent for the purpose of changing its registered office o registered agent, o both, in the State of Florida.
SIGNATURE
Shgnaltire, Lyped of pripted name of ragisterad agea and thie il applicatie (NOTE: Regletored Agent gaaiure required when retnstating) RATE
Thi ion is eliaible to satisfy i il A Jé_lnl‘.!ar'y=1’“;'May‘1{;Fee is $150:.00 'F . o .
9. This corporation is eligible to satisfy its Intangible e : @ AfterMay 1, Foe is $560.00 * | 19, Clection Campaign Financing $5.00 May Be

Trusl Fund Contribution.

Added to Fees

QFFICERS AND DIRECTORS

1T, - T

T s : ST
D/P/CEQ . - . _

NAME HAE T pa | e

sweeraoonrss | T ERNANDEZ, MIGUEL B. FL 3 STREETADRESS 34 ﬁgl RO |

arvesnze | 90 Alhambra Plaza, 7F, C. Gables, FL 33134 | "~ = e O e

T VP/COO TS R A A K

NAME . HAME SRR ) ! L

5 35 ‘”MENEZ, PETER ; : T ‘ : o E:‘ o

avsrm | 55 Ahambra Plaza, 7F, C. Gables, FL 33134 Rt : | R

e S TIEET S I S

NAME CFO dﬁmg’ ’ 3 ., H

swectaopesss | BROWN, FREDERICK. STREETATDRESS -

CITY-5T- TP

55 Alhambra Plaza, 7F, C. Gables, FL 33134

TSt me”

DO NOTWRITE -

e RITE T Ia T P - o
NANE ST THAME R 'NTHISSPACE s
sieger aviess | ABOOD, JOSEPH STREETALDRESS | . S R,
arvsize | 95 Alhambra Plaza, 7F, C. Gables, FL 33134 1y 5120, Ce T . R ,

TTLE D T ' : . ' : E -:{3 bel g
NAME NAME !

STREET ALDIRESS
CHY-ST-21P

MEDEL, ROGER
55 Alhambra Plaza, 7F, C. Gables, FL 33134

STRFET ADDRESS
oIy 5T P

e

HNAME

SIRFET AUDRESS
CITY-57-21P

D
KOEPPEL, ROBERT L.
55 Alhambra Plaza, 7F, C. Gables, FL 33134

e
NAME .
SIRERT AGITIRE

| CITYIST-

sl . [, h B Vet

<

13. | heraby cerlif
inclicatéd on this report or supplemental report is tue and accurste and
of the corporation o the recaiver or Tustae empowered to execute
attachiment with an address, with oll olher like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exermption s
my signatire,
Gr{ A T ol

T

1l have the same leqal effect as if made under nath: that | 2m an officer or clirector
d by Chapler

=1 in Section 119.07(3){). Parcla Statutes, | further certify that the information
GOY, Floridas Statutes: and that my name appears in Block 11 oron an

1ot

SBR[~ pif—F YD

SiGNATURE AND TYPED OR PRINTED N,

SIGNING OFFICER QR DIRECTOR

Date T Dagine fhona ¢

~(*i2161) )

CR2E0348

g/}LIlL




