- FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000028575 09-09-2004 90010 012 ***350.00

1. Entity Name
EMA HEALTH PLAN, INC.

Principal Place of Businass Mailing Address ‘ q U (1% P REAY
8389 NW 189TH STREET ROAD ' 8389 NW 189TH STREET ROAD
MIAMI, FL 33015 MIAMI, FL 33015
s v IO N A
Suite, Apt. #, elc. Suite, Apt, #, elc. 02462004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number . Applied For
o -r68 /53N Not Applicable
Zip . . Country Zip Couniry 5. Ceriificate of Status Desired [ ?esegesq 3:’::‘"“3'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAM], FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicanle {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! “FEE 15 $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TITLE [ Chenge [ Addition
NAME FERRER, ENRIQUE NAME
STREET ADDRESS | B389 NW 189TH STREET ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITy-S1-21P
TILE VSD [ Delete TITLE [ Change [ Acdition
NAME FERRER, MARTHA NAME
STREET ADDRESS | B389 NW 189TH STREET ROAD STREET ADDAESS
CITY-ST-7iP MIAMI, FL 33015 CITY-5T-2p
e [ pelere TIILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZiP CITY-ST-2IP
THtE [T Delete Tme [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TLE [ Delete TiTLE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Eiry-ST-2P
TIME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

12. | hereby certify thal the information supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repc plerpentalyeport is trud and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation & recelver or fruskee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an kitachment with an adgdrass, with all other ke empowerad.

SIGNATURE: =" € Elnisoa Ferear "V‘#‘w « Caos) P29 G/ 3O

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




