2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P03000016325

1. Entity Name

CARE ACCESS HEALTH PLAN, INC.

ecretary of State

04-27-2006 90190 026 ***150.00

Principal Place of Business

1200 BRICKELL AVE STE 1680

Matting Address

1200 BRICKELL AVE STE 1680

MIAMI, FL. 33131 MIAML, FL 33131
T e OO TV
Joi E. HaveanpAce Beacn Bevid 01 E. Harcanpae Beacy BLup
2 053‘9' Apl. #, etc. 2 g“(;"' Apt. k. sic. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hacampoare FL HacLanpAaLEs | FL 65-1178724 Nol Applicable
Zip Country Zip Country » , $8.75 Additional
%200 q Us. 3 2,00 q 5. Cerlificate of Status Desirec O Fee Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ALBERTO A

Name

1200 BRICKELL AVE STE 1680
MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptable)
E. HALLANDALE PBRACH [Rtvd.

SviTe 200

City Zip Code
L-IAL.L.AMDALE FL ‘ 23029

8. The above narﬁgd entily submils this statement for the purpose of ¢hanging its registered
the obligations of registered agent.

&

SIGNATURE

office or regisiered agent, of bolh, in the State of Florida. | am familiar with, and accent

Sigv'efu_u. typed or CHREC “ome of regsiered agent and litle # appicabie

{NOTE. Registered Agent sigrature required when reinsiaimg)

{ATE

T
“

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financi
Trust Fund Contribution.

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e ) 1 Delete e [AChange [ Addition

NAME RODRIGUEZ, ALBERTO A NAME

STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREETADORESS | §0 1 E. H AL ApDALE Beacn PBoeo 2 00
)

orv-si-z¢ | MIAMI, FL 33131 CiFY-ST-ZIP HaLLanbALE , FL 33p0d

TITLE P O Delete TITLE B’Cﬂaﬂge (7] Addition

NAME STERNSTEIN, GERALD B NAME

STREET ADDRESS | 1200 BRICKELL AVE STE 1680 STREETADDRESS | § D) . HALLANDALE BEAcr Bivd SUIITE 200

Gir-s-2P | MIAMI, FL 33131 C-$-2¢ - IHaccambare,  FL 230079

TITLE O Delete TIME ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY - ST- ZIP

TITLE ] Delete TIFLE [Jchange [ Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

Cny-s1-ap GIFY-S1- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-21F

e [ Delets TITLE [ Change [} Addition

NAME NAMFE

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP r~ CITY-ST-2IP

12. | hereby certify that the information upJJﬁed with this filin
indicated on this report or supplepe@ntdl repost is true an
of the corporation or the receivgfor lrustee empower
changed, or on an attachmentfvith an address, wil

a

SIGNATURE: EHpeo L3

s not gualily for the exemptions contained in Chapter 119, Florida Statutes. ) turther centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rt &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SFanslan Jorzg1y-yo/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{;/2 o6

Daytinwa Phone #




