P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

“DOCUMENT #

1. Entity Name

P00000033992

NATIONAL HEALTH PLANS PLUS, INC.

Principal Place of Business

4350 OAKES ROAD
SUITE 512
DAVIE FL 33314

Mailing Address
4350 OAKES ROAD
SUITE 512

DAVIE FL 33314

SECAETARY OF STATE
Tl&t. fs"r:-:\ el

FLORIDA

LR T

2. Principal Flace of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1002728 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired | geae gesq Li‘g:g“o"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSEN' JEROME L Sireet Address {P.O. Box Number is Not Acceptable)
7880 N UNIVERSITY DR P e e
SUITE 201 1072303 -0L0EE--003 # 81 25
TAMARAC FL 33321 City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisizred ageni and title if applicabla.

{NOTE: Registerad Agent sighature reqQuired when reinstating} DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cP O Delete TiTLE O Change [ Addition
NAME LOEHR, RICHARD JR NAME
steer avoaess | 37 FORT SIDE DR STREET ADORESS
CITY-57-2IP FT LAUDERDALE FL 33316 CITY-5T-2IP
TITLE D *Dslete TITLE {7 Change (] Addition
NAME LOEHR, MARY L NAME
STREET ADORESS | 37 PORTSIDE DRIVE STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33316 - s-2p
e (7 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
1
e [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P — GITY-8T-2P

12. | hereby certify tha‘t the informatisa-gupplied with thisMling

changed, of ongén attachmept-With an afdress, Wi

SIGNATURE: \\ SIONS”

all other,

AT RIS

s pOt qualify ir the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repos+of Supplemeghtal rBort, gk and ac te and thatfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationef the receiver s trustfe emp red 10 exgfute lhIS {ep ftas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WY

- TRa ey

SRATURE ANBMYPED ORWRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 8906¥E0

CR2E034 (10/02)



