~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000097139

1. Entily Name

NATIONWIDE HEALTH CARE PLANS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 047 ***150.00

Principal Place of Business

6601 LYONS RD B-8
COCONUT CREEK FL 33073

Mailing Address

€601 LYONS RD B-8
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

]

I

I

I

Suite, Apt. #, etc. g Suite, Apl. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number 0 Applied For
g. S —7 Not Applicable
s Country Zp Cauniry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D el e . Neme e e = - e nl
SCOTT, GUTMAN .
3319 NW 23 CT Strest Address (P.O. Box Number is Not Acceptable} ,
COCONUT CREEK, FL FL 33073
City FL Zip Ccde

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

the obligations of registered agent.

SIGNATURE

Bignature. typed or printed name of registered agent and titie ff apphcable.

[NOTE: Registered Ageni signature requited when remnstating)

DATE

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE P 1 Detete TRE [TF change [ Addition
MAME SCOTT, GUTMAN NAME

STREET ADDRESS | 6601 LYONS RD B-8 STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33073 CITY-57-21p

TMLE [ Defete TTLE O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy - LITY-ST-ZIP

TILE (7 velete TITLE [ Change () Addition
s e S o R s . —_—— um - - . ,NAME - R - _— e e e —— e i mea—
STREET ADDRESS ' STREET ADDRESS ' '
CITY-ST-IIP CITY-5T-2P

e . 3 Delete TILE : [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .-

CITY-ST-ZP CITY-§7-2iP

THLE 3 Delete TilLE {J Crange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-Z0P

TME 7 Deleie TITLE O Crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-7IP GITY-5T-2Ip

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empgwegyed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

‘SIGNATURE:

address,

all other like empowered.

S ot Gubnn

B/Z"I/ o GSH-Hli-FHag

SIGNATURL’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phone #




