2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV
DOCUMENT-# P03000016325 S Secretary of State

1. Entity Name

CARE ACCESS HEALTH PLAN, INC.

Principal Place of Business Mailing Address

801 E. HALLANDALE BEACH BLVD 807 E. HALLANDALE BEACH BLVD
200 200

HALLANDALE, FL 33009 HALLANDALE, FL. 33009

" [IGAMEN DR

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | Pa=r— AppiedFo
; . . ) 65-1178724 Not Applicable
0O $8.75 additional

5. Centificate of Status Desired

. Fee Required
6. Name and Address of Current Registered Agent ' :

RODRIGUEZ, ALBERTOA ~ ) | I DO NOT WRITE .

801 E. HALLANDALE BEACH BLVD
SUITE 200 S
SALAROALE, FL 33008 "IN THIS SPACE

5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

C Signatura, typed or printad nlmeni_uqtmrld agent and uthe If applicabls. {NOTE: Regisiarad Agent mm_le_rnqqimdmnreir.ma‘ur:g) e R - " :
T T T IS A i . BE o S 'R .|
oo 9, Election Campaign Financing $5.00 MayB VoL -
2w FILE NOWI!! FEE IS $150.00 S/ . . ay Be UGBDUUdl v i
Aﬂer May 1, 2008 Fee will be $550.00 Teust Fund Contribution. *: O Added to Feas DSJ"'Igi"DB 8|J%%g4004 ].SG Dﬂ ;
10! ' OFFICERS AND DIRECTORS ] Do T Tedate L f
TME ‘D o I R - A 5. R g
NAME RODRIGUEZ, ALBERTO A . . !
STREET ADERESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 - L i !
cmy.st-2P | HALLANDALE. FL 33009 I e ey '
TiTLE P - e S N ~ .
HAME STERNSTEIN, GERALD B ’ .
STREETADDAESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 ) . ‘ - P ’ .
orv-st-2k | HALLANDALE, FL 33009 L oo .
TITLE ' ’ :
NAME
STREET ADDRESS Lo e I
i o DO 'NOT WRITE
TITLE . .
. INTHIS SPACE
STREET ADDRESS ‘ s
CITY-§1- 7P . . o
TIME ‘ - u . e
NAME - e A .
SAEETADDRESS | . . ' ' LT N
cmy-st-ze i) : _= ' . . L BN - «
e = s : m— IR ST P ’ Wit A K
e e e . U wv TR, ) i
NRME s - . ! o e AP EE S Eh R Sy
STREET ADORESS | ™. v STl win e g n o Pt e Vel : - ey ;
oemv-stze | T " -2 Dogesin oonter s T e e : . :

2.1 hereby cartify that thg information supplied with thils filir g does not quahly for the examptions comtained in Chapter 119, Fiorida Statules. | further certfy that the |nformauon [
. indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under Gath; that I'am an officer or director -
of the corporation or the receiver or trusiee empowered to execule this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 31 if ;

changed, or on an attachment with an address, with all other like smpowered.
: g PoS-6(Y-1618
SIGNATURE: C/Jeeow(r— ) ALeegTo A. RobﬁlC'lUEZ l-‘/{ 8’/‘)

SIGNATURE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




