AMENDED ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000033992

1. Entity Name

NATIONAL HEALTH PLANS PLUS, INC.

U3DEC 15 P |: p¢

'*-DC?i'foOT;.WleTE IN THIS SPACE

2. Principal Place of Business 3. M.a.”.il;é“A.ddr.Ess

4350 Oakes Road 4350 Oakes Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 512 Suite 512
City & State City & State 4. FE| Number Applied For
Davie, Florida Davie, Florida 65-1002728 Not Applicable
Zip Country Zip Country - . $8.75 additionat
33425 USA™ - 33314 - USA 5. Cerificate of Status Desired [1 Fee Required
e L T o LT ; 7. Name and Address of Current Registered Agent

Name Katz, Kutter, Alderman & Bryant, P.A.

DO NOT WRITE

Strest Address (P.O. Box Number is Not Acceptable}

111 N. Orange Avenue, Suite 1400

"IN THIS SPACE

“Y Orando

Zip Code
FL | 35801

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille it applicable,

(NOTE: Registered Agent sighature raquired when reinsiating)

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10: - . 7OFFiCEF¥S AND DSHECTCHS

TILE CP
NAME Loehr, Richard Jr.
STREETADORESS | 37 Bort Side Drive, Ft. Lauderdale, FL 33316

CITY-ST-21p

TITE
NAME

STREET ADGRESS
CITY-51-2IP

CR2E037R (12/02)

NiLE
NAME

STREET ADORESS
CITY- ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TIELE

NAME

STREET ADDRESS
CIry-53-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

= s .

12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the sams legal effect as if made under oalh: thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address, with all other like empowsped.

Dale Daytime Phone #




