FILED

2002 UNIFORM BUSINESS REPORT (UBR
OBR)_ Mar 28, 2002 8:00 am
DOCUMENT #  PO0000091428 Secretary of State
IMPERIAL HEALTH PLANS. INC. 03-28-2002 90156 008 ***150.00
Principal Place of Business Mailing Address
240 LAKEVIE DRIVE -#108 240 LAKEVIE DRIVE #106
WESTON FL 33326 WESTON FL 33326

| O

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13 Applied For
65-10375 Not Applicable

P - S 'Cou_rltry - Zp - Country, &.-Certificate-of Status Desired  ..[]: _,-$8-'7-5 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GlLBERT’ GLENN D Street Address (P.O. Box Number is Not Acceptable)
240 LAKEVIE DRIVE #106
#106
WESTON FL 33326 City FL [ 2 Code

ubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/77 /00

8. The above named en’)

SIGNATURE
SiMe, lyLQd or printed name of registered aﬁm and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 pate
8. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s O
2 Trust Fund Contribution. Added to Fees
(See criteria on kack) | Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TNLE [J change [ Addition
HAME GILBERT, GLENN D NAME
sTREET AoDRESs | 240 LAKEVIE DRIVE #108 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP
THLE CEOQ O Detete TILE [)Change [ Additicn
HAME SAUSER-VINCENT, DANLENE NAME
STREer ap0RESS | 1824 VANCOUVER DRIVE STREET ADDRESS -~ .
CITY-ST-2IP CLEARWATER FL 33756 s _ || cmv-stze . e L ..
TILE CMOS O pelete TITLE [ change ] Addition
NAME WANNAMAKER, LISA M DO NAME
sTeeer ADDRESS | 1537 OAK LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34824 CITY-ST-2IP
TITLE v ) O Delete TMLE [ Change ] Addition
NAME SAUSER, ANNA C NAME
sTReet apDRess | 1824 VANCOUVER DRIVE : STREET ADDRESS
CITY-8T-21P CLEARWATER FL 33756 CITY-ST-7IP
TITLE ™ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 218

pplied with this {fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
enkal report is true fand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or trustee empaweardd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wiih il other like empowered.
-

13. | hereby certi
sindicated onfthis-report ohsupp!
“'of-thé éorpofation or the rekeiv
.changed, or attachmgnt

o

SIGNATURE AND TYPED OR PRI

SIGNATURE:

D NAME OF SIGNING OFFICER GR DIRECTCR aytime Plone #

dS 869100

CR2E034 (9/01)



