2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000047507

1. Entity Name

PHYSICIAN PLUS PLANS, INC.

ecretary of State

04-16-2004 90107 039 ***150.00

Principal Place of Business

PO BOX 6208
PALM HARBOR, FL 34684

Mailing Address

PO BOX 6208
PALM HARBOR, FL 34684

3+

LRI e

SRR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 5 Apphed For
Slo=2AY 1% 2 (p4 Not Applicable
w Country i Couniry 5. Certificate of Status Desiret . 1?3';’2; L‘:S:’wm
6. Nan_re:ndmafcummnngmendngun 7. m;mnmdmaqmw

SINENO, JOSEPH JR.
I PARKPEACE BLVD.
SUFE240
CLEARWATER-FL-33760

—

Sweno , Jbseph TP -

Stieet Address {P.O. Box Number is Not Acceptable)
o B e o,

Gl

™ DALM YHRreoe FL | %57, 85

8. The above named eniity submits this statement for the purpose of changing its registerea office of registered agent, or both, in the State of Florida. | am familiar with, Bnd accept

J'Eﬂ,,( Soneme L

Y /7y

the obligtered agent.
SIGNATURE

Sig?/r.wmu'nnsdmd agert Bnd trhe § apphcabe. (NOTE:

=

)

Agent

[ 4
FII.AOMII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
. After May 1, 2004 Fee will be $350.00 Trust fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P.5 O petete TME O change [ Addltion
NAME SINENO, JOSEPH JR. RAME
STREET ADDRESS | PO BOX 6208 STREEF ADDAESS
CITY-S1-7P PALM HARBOR, FL 34684 Crv-§T-2F
TRE VP W] Detese TILE O cChange [ Addition
NAME 0O, SEANM . AR
STREET ADDRESS | PO BOX 6208 STREET ADDRESS
cy-sT-2p | PALM HARBOR, FL 34684 CTY-ST-2P -
e < TME \/ - : i
- . - ¢ [ Detete e \’L\P Ve S\mno' Ocnange B Addition
LSTREETADDRESS | . . _.._.. . _ S smerr aoneess | PO o< z C
Y-ST-2P N =T TFomvsiae ‘DHLH’i-\ﬂre'De . Ay 5"{'&’% L{ PP Y
LE 3 etete TME ' -~ Jcrange [ Accition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CY-St-7P
TLE 0 pelete e Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr- 2P
TITLE [ Delete TILE Jchange [ Addition
HAME ) NAME
STREETADDRESS [ '+ 7' % T .. SIREET ADDRESS
CITY-51-29 CITY-ST-2P

12. | hereby certify that the information supplied with this ftlirl:g
indicated on this report or supplemental report is true a

- of the corporation or the receiver or Tustee red 1o ex

changed, or on an attachment with gn,address, with all o]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
le this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if -

J27-GYl 0572~

¥~ /3;?.,0,}/

Deysme Phone &

Apr 16, 2004 8:00 am

=



