' FILED
2004 NOT-FOR-PROFIT CORPORATION © _SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA

DOCUMENT # N20332 .
1. Entity Name 0!’ APR 23 PH 2' 58
BRCH HEALTH PLANS, INC.
Principal Place of Businass Mailing Address
% BOCA RATON COMMUNITY HOSPITAL, INC. % BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD 800 MEADOWS RD
BOCA _R.ATUN, FL 33486 BOCA RATON, FL 33486
P S AT AR BRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0223615 Not Applicable
“p Country ap Country 5. Certificate of Status Dosied (M ﬁg gesqm‘:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISNER, PAUL E ESQ
BOCA RATON COMMUNITY HOSPITAL, INC. Street Address (P.O. Box Number is Not Acceptable)
800 MEADOWS RD X ¥ 3t R B | ul ‘ﬁ%.a!_!E—:E
BOCA RATON, FL 33486 5 T COTE--002 w210, 08
City FL I Zip Code

B. The above named gffity glbmits this states for tha purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offfegigiéred agent.

7. L S /o2 fof

SIGNATURE ¥ 7
Slgnature. Iyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 7 DATg
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CPOD [ Celete e v 3 Change Fddition
NAME MOORE, MATTHEW NANE e nlee Keme \l—bg
STREET ADDRESS { 745 MEADOWS ROAD STREET ADDRESS 300
GN-sT-ZP | BOCA RATON, FL 33486 cITY-sT-2Ip Boca RCJ-O“- o 3343@
TITLE S/D [# Delete TITLE V7b Ol Change [ Azdiion
NAME GUTZEIT, VONNIE NAME isner | E.
STREET ADDAESS | 745 MEADOWS RQAD STHEET ADDRESS ?OO meadows Rd.
cv-sT-zr [ BOCA RATON, FL CITY-5T-2P Boc. Roton FL 334€b
TITE P/D O pelete TILE [ Change [} Adgltion
NAME STRACK, GARY NAME
STREET ADDRESS | 8OO MEADOWS ROAD STREET ADDRESS
cITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZF CITY-ST-2P

12. | hareby cerlify that the information supphed with this filing does not qualify for the exerption stated in Section 118.07¢3)(i). Florida Statutes. | further certily that the information
indicated on this report or supples accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reces Aee empowered to wgecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11l
changed, or cn an attachmyg arf addresg.with Al other Yke empowers;

;%w E. R sy Sece Y-7220Y 955—9’28’5’

SIGNATURE AND TYPED DR PRINTED NANE OF SIGAG OFFIGER OR DIRECTOR V' Dae Daytime Phone #

SIGNATURE:




