2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

JXzel - VI |

DOCUMENT #  P01000084422 T, Secretary of State .
1. Entity Name 02-03-2003 90293 037 ***150.00 ‘
QUALITY HEALTH PLANS, INC. ‘
I
Principal Place of Business Mailing Address . 1
2435108 HWY 19 2435 LS HWY 1%
STE 470 STE 470
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3751408 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_cidltlonal
B o Fee Required
6. Name and Address of Current Registered Agent T 7. Nameand Address of New Registered Agent — ~ T
Narme
MIKOS, CYNTHIA A ESQ. Street Address (P.0. Box Number is Not Acceptable)
205 N. PARSONS AVENUE
SUTE A o
BRANDON FL 335104515 City FL | 7 Code
8. The above named enlity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
T
F]Iif NOW!"; f:EE I.S“f:eso.og -00 9. Election Campaign Financing $5.00 may Be
. After viay 1, ZDO. ee wi $550 . Trust Fund Contribution. | Added 1o Fees
- Make Check Payable ,to.;FiorIda Department of State
10. A QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Delete " e [ change [T Addition _8__
NAME NAWAZ, ARAIN ND HAME 2
smeer aookess | 620 BELLE TERR RD STREET ADDRESS 3
CImy-S1-7P PORT JEFFERSON NY 11777 CITY-§T-21P &
&
TITLE ST O Detete TILE O change [ Addition 5
NAME BROWNING, COURTENAY NAME
sreer a0oress | 99 ROYAL PALM CIR STREET ADDRESS
oITY-57-7IP LARGO FL 33778 CiTY-ST-2IF |
THLE e ~—{rpaete ~> FTme —~ ~7|° - 77 - [IChange ] Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP |
LE O petste TITLE [Jchange  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ peete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE [ pelete TITLE [0 change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informatign supplied with this filin es not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify 1hat the information
indicated on this report or supplgmental report is tru d achurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifad or trugiee empoyefed to exekute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an’dddfgss, i pil cther IiRe empowered. / ,’ 1-)
e ahsaen . (o by Y 5
SIGNATURE: ___ SAIMPRYE-RESGATGED Nnua) Jap/as>  Qus g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR hte i aytime Phone #




