‘2005 FOR PROFIT CORPORAT
ANNUAL REPORT

IoN

FILED
Jun 03, 2005 8:00 am

514

DOCUMENT # P04000048800

1. Entity Name

HEALTHSUN HEALTH PLANS, INC.

Secretary of State

05-04-2005 90190 019 ***150.00

Principat Place of Businass Mailing Address

C/0 NARC H. AUERBACH, ESQ. C/0 NARC H. AUERBACH, ESQ. 1

201 5 BISCAYNE BLVD SUITE 2000 201 § BISCAYNE BLVD SUITE 2000 BB 0 2 1 1 4 e -

MIAML, FL 33131 MIAMI, FL. 33131

TP e ARG
Suite, Apt. #, elc. Sulte, Apt. #, gtc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. 3 Numbper” C\Q’ . Appliad For

I ) BSlovhqy Not Appcabla

zp Countey op Country 8. Ceriificate of Stetus Desired a gzz,sqﬁ;ﬂwm

6. Name and Address of Currenl Registsred Agent

7..Nama ant] Addraas of New.Beglstarad Agent

~AUERBACH, MARC H
201 S BISCAYNE BLVD
SUITE 2000

MIAMI, FL 33131

Namo

Sweel Address (P.O. Box Number is Not Accesable)

City

FL I Zip Code

tne obligations of registerad agenl,

1
SIGNATURE

B, Tha above named entity submits this statemeny for tha purposa of changing its registered offica or registered agent, of both, in the State of Flotida, | am famibiar with, and accep!

Swgrizuee, Howd of DA NaTe of regittered sGerk and dlie f anplicabis.

(NOTE: Reqislsad Agort sONE1EE Hidu od when rainstaing)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foa will bo $550.00

9. Election Campaign Financing
Trust Fund Conrribution.

$5.00 may Be
Addad to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE O puez e v Ocume  (DAbtiion
g we  O\erondro Cushev:
STAZET ADDRCSS STREAIESS |\, 0% & 0. 3% QLee, ¥ 80
cIrv-s1-2p ar-S- |l eyowmy FA ABARS
me 2 Dewts TME AV AR Bl Ocrnge  EFasdivon
. WANE Chosdvo Cluarea
STREET ADDRESS STRETADDAESS | A\BIDS 2. BN Cue |-}1: aoh
Ciry.S1- 2P Ciy-s1-219 m‘\ Qm\\ F \ By, 5
ne O3 oeterr me ondae, o o o Dtroge  [Fasciion
Hanat WAME AVBIODS B ). R (Xo&.&ac\
STREET ADDRESS STREET ADDRESS . N .
oITY-ST- 2P CY-ST-28 Moo’ ) 1\ DBAIVH D
R - _ Doewts. WL _ - R — [cnange__ [Jadtiven |
NAME NAME
STREET ADORESS STREET ADDRESS
cury-51-8° cny.-$1-a7
g O Dewte e Ocrge [ addiion
NANE KA
STREET ADDRESS STREEY ADORESS
oiry-5i-2¢ eiv-st-ap
TLE [ Dexie HTIE [J Crange [ Acdition
HAME RAME
STREET ADDRESS SIREET ADORESS
ary-5-2° cIry-ST-3p

changed, or on an atachment with an gddress. with all other like empowered.

SIGNATURE:

12. i hotaby certify thal the information supplice with this liling dooy not qually lor tho oxemption stated in Soction ! 19‘0?f3}(i]. Flotida Statures. | further centify that he Infarmation
Indicated on this repart or supplomenital report is true and accurate and hat my signature shall have the same logal effect as if made ynder oath; that | am an officer or dirgetar
of tho corporation of the receiver or rustee empowered (o executa this repor as required by Chapter 607, Florida Statuzes: and thal my nama appears in Block 10 of Block 11 if

FUs a8 -FID

TYPED O PRINTED NAME OF SiiiNG UFFICER O DRECTOR

J{/_%Aro{zs -

Daytrre Prong #




