€

. T FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

" ANNUAL REPORT ecretary of State

ngNl;JleAENT # P03000016325 04-23-2004 90207 007 ***150.00
CARE ACCESS HEALTH PLAN, INC.
Principal Piace of Business Mailing Address e e w -
1200 BRICKELL AVE STE 1680 1200 BRICKELL AVE STE 1680
MIAMI, FL 33131 MIAMI FL 33131
SRS v ECART ML DI R
Suite, Apt. #, etc Suite, Apt. 4, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5 l/7 87 P LI“ Not Applicable
o Country ap Country 5. Certificate of Status Desired O fi'g:qaf:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama - - _

RODRIGUEZ, ALBERTO A

1200 BRICKELL AVE STE 1680 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite if applicable (NOTE: Registered Agent cignature required when reinstating) -DATE
FILE NOWII! FEE IS $150.00 - 8. Election Campaign Finaacitg . $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” - - [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIMLE (1 change . [ Addition
HAME RODRIGUEZ, ALBERTO A NAME
STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITy-sT-zIp ,
TLE P O Delete e [ change [ Addition
NAME STERNSTEIN, GERALD NAME
STREET ADDAESS | 1200 BRICKELL AVE., STE 1680 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 : CITY-ST-2P
THLE [ Detete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P - oo - -
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P ey CITY-ST-2P
TITE ) [ Delete TmE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST- 1P
T Ce- O Setete TinE Clchange  [3 Addition
NAME . . ) NAME .
STREET ADORESS - .. - : STREET ADORESS . ] )
CITY-ST- 2P e ) T CIFY-ST- 2P — : T

: not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
rate and that my signature shalt have the same jagal effect as if mada under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is frue an
of the corporation or the receiver or tf
changed, or on an attachment with

SIGNATURE: _¥ Gty PSTERNSTAN Y - 4/9/06/ J05-614-131%

1 sl}:ﬁuns AND TYPED OR PRINTER NAME OF 5IGNING OFFICER OR DIRECTOR ﬂ Date Daytime Phong 8
eLipent

*CORRECTfON MADE PER REQUEST OF GERALD STERNSTEIN COMPANY PRESIDENT. 09/22/04, AD.




