FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084422 152001 50159 035 *or1 56 75

1. Entity Name
QUALITY HEALTH PLANS, INC.

Principal Place of Business Mailing Address -
243505 HWY 19 243515 HWY 19 '

STE 470 STE 470

HOLIDAY, FL 34691 HOLIDAY, FL 34691

AR R

04122007 No Chg-P CR2ED34 {11/05)

< DO NOT WRIIE INVX THLS SPAC E . | 4. FEI Number Apptied For

59-3751408 Not Applicable |
5. Certificate of Status Desired ‘m $8.75 Additional
Fesa Required

6. Name and Address of Current Registerad Agent

2638 UG 15, STE 470 DO NOT WRITE
HOLIDAY, FL 34691 IN TH'S SPACE

8. The above named entity submils 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 registered agent.

SIGNATURE

Signature. lyped o printad nama ol ragisiered agent and litle if applicable. (NOTE: Registerad Agant signatura required whan rainstaling) DATE

150.00 9. Election Campaign Financing $5.00 May Be
Aftell'= I’;'Eyh!'?%%fpﬁeilaiﬁ be $550.00 Trust Fund Contribution. O  Added to Foes

10. QFFICERS AND DIRECTCRS [

TITLE PD )
NAME T HAIDER, KHAN A MD T TN T e -
STREEF ADDRESS | 2435 US 19, STE 470
CITY-S1-2iP HOLIDAY, FL 34691

TITLE VPD

NAME KHAN, SABIHA H
STREET ADDAESS | 2435 US 19, STE 470
CITY-5T-2iP HOLIDAY, FL. 34691

TITLE D
NAME KHAN, NAZEER H

2435 US 19, STE 470
E:::glﬁ?:m H4OLIDAY, FL 34691 Do NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-St-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 it made under oath: thal | amn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , all other like empowered.

SIGNATURE: N

D TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¥




