2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000084422 Secretary of State

1. Entity Name

QUALITY HEALTH PLANS, INC. 05-14-2002 90269 001 ***550.00
05-14-2002 90269 002 *****g 75

Principal Place ¢f Business Mailing Address
205 N. PARSONS AVENUE o 205 N. PARSONS AVENUE
SUITE A SUITE A

S— A

2. Principal Rlace of Busmess
2 H 5 Hw y M S. Hw y ﬁ

Suile, AE #, elc Suite, Apl # elc. DC NOT WRITE IN THIS SPACE

LHLO

C'“ﬁf—& gm,, Flm&o\ C‘“’”Pﬁ i idag, FL " 54"%35/40% Not Apploae

3460“ Coum?dx'o i le?ﬂ'lécn - P(;&(o - 5. Certificate of Status Desired % ?g.;?qﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKOS’ CYNTHIA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
205 N. PARSONS AVENUE
SUITE A
BRANDON FL 33510-4515 City . FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent=and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible.to satisfy, its Intangible FILE NOWIN FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. . _ After May 1, 2002 Fee will be $550.00 ) Teus! Fund Contribution ] Add.ed to F?és e
(See criteria on back) . | \Make Check Payable to Department of State
11, . .. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] O pelete TITLE Pm“ JU\+' O Change ‘gAddilinn
NAME } : _ e NAME roin NG\W(\Z ) I
STREET ADDAESS © - e T STREET ADDRESS 69.0 66‘h Tt
CITY-5T-21P . _ : CITY-ST-2P Coct Fotbevoon ; Now Yor-i “TF}—?.
TITLE ._‘“ o 4" O Delets TITLE L Tﬂd&q*‘@(— [ Change ﬁAddilion
NAME T NAME C .,\
STREET ADGRESS C S STREET ADDRESS QO"\’!\ :hl
omestap | R en cimv-§1-2p L_a F loys '-FHJ _
me ' L B O pelete l BT o © Ochange [ Acdition”
NAME ’ A NAME
STREET ADDRESS . S STREET ADDRESS
CITY-ST-2IP e CITY-5T-ZP
e RO ‘ O palete TITLE I change ] Addition
NAME g o NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2P . - TR CITY-S1-21P
TILE L J Delete TITLE [ change  [J Addition
NAME . : o NAME
STREET ADDRESS IR STREET ADDRESS
CITY-ST-2IP ) MR CITY-ST-3P
TILE - (7 peletz TITLE [ cChange [ Addition
NAME B NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 ¢r director
of the corporation or the recsiver or jrustes ggghowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/

changed, or on an attachmer{ with/in ad . with all other like empowered.

SIGNATURE: Muf“(\bn?@mﬁm (brmm 5/ /0& (131)545‘4 1659

b TYPED OR an D NAL’E OF SIGNING OFFICER OR DIRECTOR pate 1 Danyfime Phone #

|
May 14, 2002 8:00 am}

AY

CR2E034 (9/01)

fl



