, FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M18884 04-14-2004 90040 035 ***150.00
1. Entity Name )
CAREPLUS HEALTH PLANS, INC.
Principal Place of Business Mailing Address
55 ALHAMBRA PLAZA 55 ALHAMBRA PLAZA
7TH FLOOR JTH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Fre T s IR AR RRERTOD W ERAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2598550 Net Applicable
Zp Country P Country 5. Cortiicate of Status Desired ~ [] §8-75 Additional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SETALHAMBRA PLAZA SlraetScham ,4 Box Number is Not Accggtable)
7TH FLOOR y LM, AMORG [flg2g
CORAL GABLES, FL 33134 77 oot
City M. ip Goj
Conse Gar e, FL | %575 &

8. The above named entity subirits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

rintsd name of ragistered agent and titks # applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be

Aﬁall': kl"aEyN-l?‘;(!)%4F|:EeEelvsvif |1|?2 gg 50.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFECERS AND DIRECTCRS IN 11
e DPCE T Delete TILE ;rcnange 7] Addition
NAME FERNANDEZ, MIGUEL B NAME ’
STREET ADDRESS | G ALHAMBRA PLAZATF, C sTaeer AnDRess | & 5/
CITY-ST-2P CORAL GABLES, FL. 33134 CITY-ST-2IP
TLE v [ pelete TITLE R’Ghange (] Addition
NAME JIMENEZ, PETER NAME )
STREET ADDRESS |2 "ALHAMBRA PLAZA stweet o0nESs | ¢ ("
CITY-$T-2P CORAL GABLES, FL 33134 CITY -ST-2P .
TILE |AMGRE 1 Delete TITLE VP -£ IANVCE Kcmnge .1 Addition
NAME BROWN, FREDERICK NAME
STREET ADDRESS | 1410 N. WESTSHORE BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-57-2P
TLE ST 3 Delete TILE H’Change [ Addition
NAME ABCOD, JOSEPH HAME
STREET ADORESS | SEAL HAMBRA PLAZA steer sovvess | §7 8
CITY-ST-21 CORAL GABLES, FL 33134 | onv-st-ze
TITLE D ] Delete TILE Change ] Addition
NAME A-MEREL, ROGER NAVE Meje/ %
STREET ADORESS | 65 ALHAMBRA PLAZA STREET ADDRESS I 5"
GITY-ST-Tp CORAL GABLES, FL.33434+ CITY-5T-21P 3 3 I 3 V
MLE D O elete TILE %Change 7 addition
NAME KOEPPEL, ROBERT L NAME ..-r
STREET ADDRESS ALHAMBRA PLAZA STREET ADDRESS $
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indizated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a it ther lika empowéred.

SIGNATURE: Fere Biow, VP-Frvpece VA?—,/J‘,/ (Y% V925315

SIGNATUNE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR IN\RECTOR Cats ¥me Phone #




