2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

DOCTORS CHOICE HEALTHCARE PLANS,

INCORPORATED

P03000068374

Principal Place of Business

1825 CORAL WAY
MIAMI, FL 33745

Mailing Address

1825 CORAL WAY
MIAMI, FL 33145

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91233 035 ***150.00

AL

2. Principal Place of Business 3. Mailing Address {

270 | Pouce ole Lean B lvel, 2¥0( Grmce Aelop ® vl

e Ap;gz o Sute. Apt #/2050 04272004 Chg-P CR2E034 (10/03)

Cny & State City & Stat 4, FEI Number _ Applied For

c‘,éle) - or-aj Ge b/c;s L o1- 038516 Not Applicable
Cauntry Country " - $8.75 Additional
3 ; 13 ¥ US4 33,34 Uss 5. Certificate of Status Desirad (I} Feo Required
e __6. Name and Address of Current Registered Agent _ . _ . 7. Name and Address of New Ragistered Agent ~| -
Name ’

LUKACS, ROBIN A
1825 CORAL WAY
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

T8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigrature, typed or printed mams of registered agent and title if applicable

v {NOTE: Registered Agant sighaturs required when reingtating) *

! DATE

FILE NOWID FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

@. Election Campaigﬁ Financing . .
Trust Fund Contribution.

'

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIHECTOHS'IN i1

10. N QFFICERS AND DIRECTORS 11,

TIMLE O Delete TITLE [ change  [HEddition
i WE | Poran ; Rafd

STREET ADDRESS STREET ACORESS | 2 @@ ]5 snce De Laa-‘ 3;,J 1960

CITY-§T-2IP CITY-ST-ZP Cbm[ [a] L" I"C— 3230

TIiLE [ pelete TIMLE [ Change  {EHddition
NAE HAvE '?é rez, Mortnlane T

STREET ADDRESS . STREET ADDRESS (2224 Sl 107 Pare

CITY-5T-2P CITY-ST-2IP oamar EC 23 15,"

TMLE 7 Detete TITLE [ Change  [_] Acdition
NAME . : ) _ I I . L .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE ] Delete MLE [ Change [T Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-§7-21P CITY-ST-2P

TITLE O Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P ) CITY-8T-2P —_— .

WE - < O pelate TIILE =+ ‘O thange [ Addition
NAME | . ’ . i . NAME -

STREET ADDRESS | .+~ [} STREETADDAESS

QTY-ST-2IP CITY-ST-2IP i

12. | hereby certify that the informaticn supplied with this f|||n

SIGNATURE:

58, withmall r ke empowerad.

does not quahly for the exemption stated in Secnon 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this repoert or supplemental report is true an accurate and that my signature shall have'the same legal effect as if made under oath; that + am an officer or director
of the corporatian of the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my hame appears-in Block 10 or Block 11 if
changed, or on an attachment with an ad

4-272-2f  zo5-4YP-62Y/

BIGNATURE ,ﬁn TYPED OR mmsﬂns OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




