2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT . Apr 07,2005 08:00 AM
DOCUMENT # P03000028575 aEy Secretary of State

1. Entity Nama

EMA HEALTH PLAN, INC.

Principal Place of Business ,7 — T Mailing Address
8339 NW 139TH STREET ROAD 8389 NW 1859TH STREET ROAD
MIAMI, FL 33015 - - - - MIAML, FL 33015

BB S— T

04042005 No Chg-P CR2EQ34 {10/03)

4, FEl Number Applied For
06-1681538 Not Applicable
5, Certificate of Status Desired [} $8.75 Additional

R . Fee Required
8. Name znd Address of Current Registersd Agent . L _ R —

SPIEGEL & UTRERA, PA. o DO NOTWRITE

1840 SW 22ND ST.

MIAML FL 33145 -~ IN THIS SPACE

SrTa——__ T

s

amiliar with, and accept

8. The abeve named entity submits this statement for the purpose of changing #s registered office or ragistered agent, or bath, in the State of Florida.
the obligations of registared agent.

SIGNATURE e

Signanre, typad or printeg nsma;f ;ag;lsméa;gmr.ud ;lu: i'r appl%cabTe. . (I:IDTETF-leQIslered Agent .;.iarmure required when réinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campa.i.gn F_mancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, _ "57 AQFT;IC‘EFig,ﬁ,ﬁD BIFECTORS z 4L ___ - e e e =
nnEe PTD ’
RAME FERRER, ENRIQUE

STREETADDRESS | 8389 NW 189TH STREET ROAD
CITY-ST-21F MIAMI. FL 3?1015 . . s R e - - '7'7'7’. —

TINE VsSD

N FERRER, MARTHA , UDODOG231 732

STREET ADDRESS | 8389 NW 189TH STREET ROAD 0807 05-E0040-020 158,75
onv-sT-aF | MIAMI, FL 33015 L o Dbkl 2Pes At
TE

NAME

o . DO NOT WRITE

s ) T 7 IN THIS SPACE

NAME
STREET ADDRESS
GI7Y-ST- 2P w - — eI e

TME
NAME
STREET ADDRESS
CRY-ST-TP - - =

TITLE
NAME -

STREET ADDRESS e
CITY-ST-2IP e

T T

12. 1 heroby oer\iig_tha\ the information supplied with this Hling doss not qualify for the exemption stated in Section 119.0?}3)(?). Flarida Statutes. 1 turthar carlify that the information
indicated on this repori gr supplemental repo rue and accurate and that my signaiure shall have the same legal sffect as if made under oath; that { am an officer or director
¢of tha corporation orfthe rdcaiver or rustae efipav 10 axacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 2\iachment with an addregs, with all ather like empowered.

SIGNATURE: s e e el e-‘fﬁr v e F"‘R&?Qte B ?/%OO-S' (50—:):?—29 ?/:5'0
T Dafe -

!!GNA‘i‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayime Phane ¥

e —




