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2004 FOR PROFIT CORPORATION

-, ANNUAL REPORT

DOCUMENT # P03000134074

1. Entity Name
MEDICAL HEALTH PLANS OF AMERICA, INC.

04 JUL/3 PHIp: 24,

Pr|n<:|pa| Place of Business

NW 11H AVEWUE
BAY NE |
MIAMINFL 331Y8

Mailing Address

ST

SECRETaRY nF
TALLARASSEE, ’Ffo‘f%A

“ﬂuﬂ&ﬂg‘u RS
A
odop NW 33 <T |V we 35T
55‘38 ?f:f‘ e‘?ﬁ_ 230 S“;;‘i}_’:_‘f‘c?,g an0 07122004  Chg-P CR2E034 (10/03) m e /B
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City & Stale City & State 4. FEI Number Y] Applied For
\-’\ (N’ AMen nar " INot Applicable
[ Countr Zip Country . . . it
3 3/ iy Iy ¥ 3 At i . 5. Certificate of Status Desired B/ ?ese ;’gtﬁ:i::sonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent , S
Name . AT f 4 IVCG)
PEREZ, RITA M Rita M- rere 2’( DNV Y

Eaen

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

7329 0 9 TerrAeE

Cty gy, ‘? ., FL | Zi Cod?y

B. The abave named entity submits this 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 of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litle if applicabls.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ' 3 Delete TITLE [ Change [} Addition
NAME PEREZ, RITAM NAME

STREET ADDRESS | 3750 NW;114TH AVENUE STREET ADDRESS

erv-sT-20 | MIAMI, FLL 33178 omY-ST-7

THLE : O delete TILE [ Change [ Addition
NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- T CITY-ST-2F

e ‘ {1 Delete TITLE [ change T Addition
NAME WAME 1:” T L L e ] |

STREET ADDRESS STREET ADDRESS T o6 [_|4~—»~|"]1ﬂ§:;? -4 w150, 100
CITY-§T-2IP CITY-57-2P

TIFLE (] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7p CITY-57-2IP

TILE ) O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ 0 oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| 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

{pe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with all other like empowered.

indicated on this report or supplemel
of the corperation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

B

SIGNATURE AND

EDW PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daylime Fhona #




