2004 FOR PROFIT CORPORATION :

SENER
ANNUAL REPORT _ SECRETARY GF STAT

by

'.b{f'

DOCUMENT # P02000010454 DIVISION oF caRPORATt%Ns?

1. Entity Name

NATIONWIDE HEALTH PLAN, INC. ﬂl; JAN 27 AH .8. 00

Principal Place of Business Mailing Address

2550 NW 720D AVE 13800 SW 8TH STREET

- SITE M2 SUITE 259

MIAMI, EL 33122 MIAMI, FL 33184

s LR A
Suite, Apt. #, elc. . Suita, Apt. #, elc. 01122004 Cha-P CR2E034 (10!03)/%
City & State City & State 4, FEI Number Applied For

. 04-3593023 . Nal Applicable

Zp Country Zip ' Country 5. Certificats of Status Desired gg'ggq ;\i?:;lionai

Cr—— — T vy = ey e

. - . Name S .
SPIEGEL & UTRERA, P.A. TONY VATDES, CPA
- 1840 SW 22ND ST. Street Adgress (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 2550 NW 72 AVENUE SUITE 111
Ci : Zip Code
TramT FL | %575,

the obligations ot registered agen!

SIGNATURE ' j 1/13/04

8. The above named entity submit's;wifﬁlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signatnre, typed of printed name of regisﬁred agent and title if applicable. (NOTE; Regisiered Agent signalure reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Esnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD [ petete TILE [ Change [ Addition
NAME HERNANDEZ, JOSEPH NAME
STREET ADDRESS | 13800 SW 8TH ST. SUITE 259 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TE O Delete TmE T, _[1Change [ Addtition
o =T Ll
NAME NAME '—;;;ﬂ_-;l,‘j I S s N T o e
¥ [ g1 — - KT &k
STREEF ADDRESS STREET ADDRESS DL720 040101 2--005  #41 LeLTE
CITY-ST-2P CiTY-5T-2IP
TNLE [ Detete TITLE : [ Charge ] Addition
NAME | ’ : . HAME . . - B .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 3 Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2IP CITY-ST-2IP *
TILE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on &n attachment with an address, with all other like smpowered.

SIGNATURE: {ﬂM dA._ 4 Toseen Henauder Ruecidodipiifloy 305.640- 9840

IGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

.



