FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024415 04-24-2006 90382 016 ***150.00

1. Entity Name

PEOPLES HEALTH PLAN, INC.

Principal Place of Business Mailing Address
2151 W. HILLSBORO BLVD., STE. 102 2151 W. HILLSBORO BLVD., STE. 102 o]l 0 l 6 l B 1
DEERFIELD BEACH, FL 33442 DEERFELD BEACH, FL 33442

TRY Yy N "‘;&"’“ ”“““’ m "||| ﬂm nm “m "m "l[' ‘!I" |t||| I|m I]"‘ I“lm I| ll“

187 ARTEsA DRiIve | Y171 ARTssA DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State Ciy & State . FEI Nomber Applied For

WnToN BEAcH YL  [BAAYNTON BE&CH FC 65-1175685 Not Appicable

37.£ \-f 5 LO Go&n 1% IF.\ ?)Eg L{ 3 LO ﬁogﬂp' 5. Certificate of Status Desred [ E:';Sq l‘:?:;mMI

8.- Rame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHECTER, HOWARD

4187 ARTESA DRIVE Street Adidress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City | Zip Code
g FL
8. The above na entity subpits thry st rnsnio/epurﬁ)se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations Iiﬁij;?}: / /
. Howarn SHecrer ylaolo(,
‘Signeture, typed or printed name of registered agent and (il ff applicable. {HOTE: Ragisteract Agent sigrawre required when renaiatng) T pae  *© i
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P O Deiete e JR(onange (] Adeiton
NAME SHECTER, HOWARD NAME
STREEF ADDRESS | 7492 SAN CLEMENTE PL smeeraooess | LA UG ] A RTesA Prive
stz | BOGARATON, FL ovsr | BOPNTON Bepck VL 3343\,
me [ Delete TLE ’ [ Change  [] Addtion
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TALE O elete TILE Ochange [ Aadition
RAME HAME
STREET ADURESS SFREET ADORESS - - -
ciy-S1-2P CITY-S1- 7P
THLE O pelete Tme O Change [ Addition
NAME NAME
STREET ADORESS | s anoness
CITY-ST-ZIP . CITY-ST- TP
TITLE 3 setete FIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITEE 1 Delete MLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby cen'rfz that the information supplied with this ﬂlinnc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cgrpo'alion or the hrecervel ?‘r U'usléag emmwgreﬁl to hgc?:me this tepgjl as 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, with all other ike ernpowered.

Howaep SHreTe 2

SIGNATURE: Mo Jp7™ resicdent "{/}O/OLa 50 (~703-31

+

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daydme Phone #




