2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000131907

THE 8BS

FILED
Apr 03, 2003 8:00 am
ecretary of State

>
1. Entity Name 04-03-2003 90116 008 ***150.00 1
HEALTHCARE PLANS, INC.
Principal Place of Business Mailing Address
vuvoJdodyg
1870 MARINERS LANE 1870 MARINERS LANE
WESTON FL 33327 WESTON FL 33327
2. Pringipal Place of Business 3. Mailing Address H""Il] I" II"I ”IM"“( Iml "]l' ""”"ll ”I'I 'll” II"H"' ’m
Suite, Apt. #. et. g Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
s S - 208 2, Nol Applicable
Zi Count Zi Count iti
P ourtry ° Lty 5. Certificate of Status Desired ] $8'75 Addmonal
PP - e . D R Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B =
D Name
HOLLANDEB; MARKI ’ . T Street Address (P.O. Box Number is Not Acceptable)
11410 N KENDALL DR, STE 207
MIAMI FL 33176 , :
‘ ) : City FL Zip Code
8. The above named entity submils this statement for the purpase 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, typed or printed name of registsred agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
camems - FILE-NOWINFEE. IS $180.00.- . - - = - - 2 R N - -
’ i ) 9. Eiection C Fi
Afier May 1, 2003 Fee will be $550.00 eclon waTpalan inancing $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0D . [ Delete TILE Clchange ] Addition g
NANE SILVERSTEIN, STEVEN HAME e
STREET ADCRESS | 1870 MARINERS LANE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33327 CITY-ST-2i1P 8
- P - od
TILE oD O velete TTLE [ Change {1 Addition %
NAME .. 1 SKOLE, JASON BENNETT NAME
STREET ADDBESS: 6365 N'w 23RD ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-21P
TILE O3 delete TITLE i . - [dcrange [ Addition
NAME el s T mamTaen S e - - _—— NAME =T - N i e et e -
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE 7 Detete TLE [J:Change. <[ Addition
: C TR
NAME NAME we T
STREET ADDRESS STREET ADCRESS ‘ ¥
cmyist-p s | EEA CITY-ST-2IP
me T 1 Defete ME [Jcharge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
{ITY-S1-2IP CITY-5T-2IP
12, | hereby certify 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 on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director |-
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
a1, l/53° T Q) EER, : Y . )
SIGNATURE: o Rk BEQYRER .. anSusc ez  Sudaeg-am |
RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIHECTOR Date Daytime Phone # e




