2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024415 Mar
1. Entity Name = - S
PEOPLES HEALTH PLAN, INC.
Principal Place of Business B Maili;g;dd?es; - - -
2151 W. HILLSBORO BLVD., STE. 102 2151 W. HILLSBORO BLVD., STE. 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt #, otc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
65-1175685 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [} gfe'gil’:?:imm'
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registerad Agent
) S Name
g!l-lsE?C XE-T—’ESEVSSII?/% Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City FL I Zip Code

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

SIGNATURE

Sgralus, typed of proled nama of registorad agenl and illa £ applicable  (NOTE Registeled Agant signature requred when raumstating DATE

FILE NOWY! FEE I8 615000

iy ; 3. ElactionC ian Fi . .
After May 1, 2005 Fea Will Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1l K27 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Deiete TLE ] Change  [] Addition
NAME SHECTER, HOWARD AME

STHEET ADDRESS | 7492 SAN CLEMENTE PL $TREET ADDRESS H0OROD27RI0R

Glv-si.2¢ {BOCA RATON FL. cay ST.2p 03428058001 3-004 150,00

L [T Detete HILE {7 change £ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIny-81- 2P

TiLE O pefate L [ change [T Addition
NAML NAME

STAEC) ADDRESS SYREET ADORESS

CIFY-S7-21p CITY - §3- 2P

1 7 Delete e []change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S1- 2P

TITLE 3 Delete ILE CJchange [T Addition
NAME NANE

STREFT ADDRESS STREET ADDRESS

Iy S 2IP Y ST-2F

TITCE [ pelete 1Ite ] Change [ Addilion
NAME HAME

STREFT ADDRFSS STREET ADDRESS

CINY ST-2IP Y-S5 2P

12. 1hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3X7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witha!l other owered.

SIGNATURE: Rowed She detl 3)\_9\5\03 Qv A9 g
TED NAME OF SIGNING OFACER OR DIRECTOR MSM Data Daytma Phane 4

IGNATURE AND TYPER'O




