2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000024415

1. Entity Name

PEOPLES HEALTH PLAN, INC.

Principal Place of Buginess

2151 W. HILLSBORO BLVD., STE. 102
DEERFIELD BEACH, FL 33442

Maiting Address

2151 W HILLSBORO BLVD,, STE. 102
DEERFIELD BEACH, FL 33442

s

Ll P
4 3
1

tC

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED

SEURETARY OF STA
[ALLANHA SSEE,rFLbREA

A Al v

11042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1175685 Not Applicable
hd Courtry Zip Country S. Certificate of Status Besired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e

GUTMAN, SCOTT
7492 SAN CLEMENTE PLACE
BOCA RATON, FL 33433

" HoW ARD SWecTe R

Street Address (P.O. Box Number is Not Acceptable)

U127 PRTES DRIV E

anTon Bepc

FL | 555

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am faméiar with, and accept

the obligations pf registered agent.
SIGNATURE ! ’O u‘ ’L—%;

RowARD SHecTER

Signature, typed of printed name of vag'ma:-d'agenl and title ¥ applicable.

{NOTE: Registered Agent signature required whan reinstating)

PRES. 1)

9. Election Campaign Financing $5.00 may 86
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 1 pelete e [ Change  [J Addition
NAME SHECTER, HOWARD NAME — —
y ] T R B iy i T T

STREET ADDRESS | 7492 SAN CLEMENTE PL STREET ADDRESS L e = =
cv-st-zP | BOCA RATON, FL CITY-S7-ZP TA0304--008T--014  ##61.25
TME VP ngmg TMLE Ol Ghange [ Addition
NAME GUTMAN, SCOTT . NAME
STREET ADDRESS | 7492 SAN CLEMENTE PL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST-2P
TMLE [ - . = «———-[JDelete ~-- -~ [ TME B P - O-Change [ Addition
NAME HAME

~STREET AOORESS- : - ~STREET ADDRESS -

. GfTY-ST-_gP____ GITY-ST-2P
me ——tpeete— e _ [ Ghange _ [] Addition
NAME NAME = - ==
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CiTy-ST-2P
TIMLE O Dstete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP \
e £ Delete TLE \W \"\ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-2F

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 infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscuts 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 attaclment with an a

SIGNATURE:

ress, with

ther i

HowrernSHecre ResS G54 -4319¢ 4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

njey

Daytime Phone #




