2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # P03000024415 }

1. Entity Name

PEOPLES HEALTH PLAN, INC.

ecretary of State

04-05-2004 90409 003 ***150.00

Frincipal Place of Business

6601 LYONS RD B-8
COCONUT CREEK FL 33073

Mailing Acdress
6601 LYONS RD B-3

COCONUT CREEK FL 33073
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Suite, ADL;. elc. Suile, Apt. ¥, etc. MOORE CR2EO024 (11/03) .
City & State City & State 4. FE! Numbar Applied For
GS - \ l 7 56 85- Not Applicable
Zip Cauntry Zig Counlry - $8_75 Acditional
5. Ceriificale of Status Desired (] Fee Roquired
8. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Regislered Agent
et it & ke o s | Name . _ .- .- — e
%ligzMsA A\lh'l %EE&NTE PLACE Sirest Address (P.O. Box h;umb;r]s Not Accépta&é)‘ ST
BOCA RATON FL 33433
. City FL I Zip Cods

B. The abave named entity
the dbligations of regisié{ed ad

. | am lamiliar with, andg accept

Apr 27,2004 8:00 am —

rd
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vice :Zee s/cless 1 O Delete i PRes  cles+ CJCrenge  El-Agdion
Sc ot & TP A AL RAME Moy A R_2D SHEcrE2

SREETADORESS | 7¢r 9 g Sa73 Clepede Pl STREET A0DRESS f?g?a S Creminge FL

emy-St-z# (RO g Karwe , i Lay-st-2¢ Cea4 Ra7vo~, FC

me . {3 Delets e O ctenge 3 Addition

WAME ] : ‘ NAME

STREET ADCAESS STREET ADDRESS

Y-St CAY-§7-2P

TALE O delete TME [3 Cnanga  [J Addilion

NAME - . . - e—m e . - - e pm——— ,WE. . —— - ——— e Tt AT - ’ — S e T
) STREET ADDAESS

CIry-§t-2p I Sotm ot v RSP — e e e e e, - N

FIMLE [J Delete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-S7-2P CITY-57-2IP

TME - [ Deete T [Gchange [ Addition

NAME NAME

STREET ADDRESS: STREET ADDRESS ..

CIY-57-2P oTy-S1- 2P

me 2 oeiste TmE Cchange [ Addifion

NAME NAME

STREET ADDRESS STAEET ADDRESS

oIrY-57-29 oTY-37. 2P

of tha carporation or the receiver or trusteg em,
changed, or on an attachment with an agldre,

SIGNATURE:

ith all other like empowe:
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12. i nereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07¢3)i), Flarida Statutes. | further certdy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
ared 10 execule this repon as required by Chapter €07, Florida Statotes; and that my name appears in Block 10 or Block 11 if
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