2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 29, 2003 8:00 am

1. Entity Name 04-29-2003 90073 023 ***150.00
CHAMBER HEALTH PLANS, INC.

DOCUMENT #  P01000003629 \/ ecretary of State

Principal Place of Business Mailing Address
201-WEST-FLAGLER STREET P.0. BOX 16088
SUAMLEL 33130 ' PLANTATION FL 33318

e e A

IS7 </ i27 NE

Suite, Apt. # etc. -Suite. Apt. # etc. _ [ CHECK HERE IF MAKING CHANGES
;gny ’g 's\ie]nfr Arond F 33325 City & State D — :Z:)izc:) :;:;ble
Zip Counlry Zip Country 5. Cerlificate of Status Desred (] 98-79 Additional
3331:)5 Name andlfdge“;s of Current Registered Agen 7. Name and Address of New Registered :::n?eqmred
coso onE T eeeEet BLEbSOE T
MAMIFL33130 1S77 SW 127 AVE
™ PLANTATION FL | %2552 5~

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. | am familiar with, and accept

the obligations of ster%
SIGNATURE ’i‘ 2 PRES i /'23/03

Slz(alure typed or printad name of registered .’!gem and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DfTE f
mn
‘{! .. FILE NGW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
Make' Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T ;Z&erete TITLE [ Change [ Addition
NAME COSGROVE, JOUN F NAME
sTreeT ADRESS | 201 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE PD [ Detete TITLE [ Change [ Addition
NAME BLEDSOE, FORREST NAME
streer aDoRESS | ONE S. PINE ISLAND RD APT 207 STREET ACDRESS
orv.sr-ze | PLANTATION FL 33324 oim-7-2°
mLE"'(}? ,ﬁu LLARD , JANET O Deete ME Ol ctange [ Addition
NAME g Ty hﬁ o) i R BTl B S S
STREET ADDRESS ’b7 Swo 1277 AV s STREET ADDRESS
arv-st-2p | PLANTATION Fl. 323325 CITY-ST-20P
TITLE ’ [J Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with ther like empowered.
F'rm.c: ST RLEDSpE

SIGNATURE: __ SZNAT BHRE Rew L Pees- Y [3:3/03 ( ?54\4‘1‘(*3?2%

SIGNAYURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date L E;'m, Trsytime Phone 4

LARsIUG

CR2EQ34 (10/02)



