2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000075787

1. Entity Name

US HEALTHCARE PLANS, INC.

05-02-2005 90485 005 ***150.00

Principal Place of Business

5100 N FEDERAL HWY STE 409
FT LAUDERDALE, FL 33308

Mailing Address

5100 N FEDERAL HWY STE 40%
FT LAUDERDALE, FL 33308

2. Principal Place of Business

800 W. CYPRESS CREEK RD.

3. Mailing Address

800_W. CYPRESS CREEK_RD.

R R

Suite, Apt, #, etc.

Suite, Apl. #, etc.

04292005 Chg-P CR2E034 {10/03)
SUITE 470 SUITE 470
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 43-2022963 Mot Applicable
33309 Cou[rj]irSyA Z:\ip3309 C(]);rrélz 5. Certificate of Status Desired O gi'ggSE:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LEGAL, LARRY
800 W. CYPRESS CREEK RD., STE 470
FORT LAUDERDALE, FL 33309

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

City

FL l Zip Code

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

R

Signawre, yped or printegfname of registergt] agent and title f applicm.-"

L ALY (TR ulw,/f

-{NO‘E. Registered Agent signature required when reinstating)

- [y
FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Finar{cing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DPTS O velete TITLE [ Change ] Additior
NAME KNASTER, HOWARD NAME

STREET ADDRESS | 800 W. CYPRESS CREEK RD., STE 470 STREET ADDRESS

CITY-si-2IP FORT LAUDERDALE, FL 33309 CITY-SI-2IP

TITLE 1 oelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TRLE {J Delete TI7LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ALGRESS

CITY-ST-7P CITY-ST-2IP

TINE [ petete TITLE [ Gharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF cY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridz Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report 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

SIGNATURE: 4{

Cups g Juums kniferme 7 4/&/( 1SY V738960

NATURE AND TYPED QR PRIN.TED NAME OF SIGNING QFFIC* OR DIRECTOR

i Date Daytime Phone #




