j;.

i 117140 FILED
> B May 01, 2006 08:00 Al

e o Secretary of State
HEALTHSUN HEALTH PLANS, INC,
Principal Place of Business "~ 'Malling Address T
70 MARC H, AUERBACH, ESQ. /0 MARC H, AUERBACH, ESQ.
201 § BISCAYNE BLYD SUITE 2000 201 S BISCAYNE BLYD SUITE 2000
MIAM, FL 33131 MIAMI, FL 33131
ite, Apt. #, ete, ite, Apt, #, stc, ) ) R
Suie. Apt. #. eto Sulte. Apl. . otc 02162006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0982649 Not Applicable
i ount ' 7 [ : )
Zip Country P ountry 5, Cetiificate of Status Desired | $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
) i . T T Name j
AUERBACH, MARC H
201 8 BISCAYNE BLYD Street Addrass (P.C. Box Number is Not Acceptable)
SUTE 2000 SR - . S
MIAMI, FL 33131
City FL i T Code
8. The above named entity submits this statement for the purpcse of changing &is registeied office or registered agent, or both; in the State of Florida, { am familiar with, and accept
tha cbllgations of registered agent.
SIGNATURE - . - -
Slgraira, typed OF printed nama of rogstered aget and Wie i applic able, * [NOTE. Registered Agert gignature regquiicd whan rdinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Electien Campaign Fhancing $5.00 May Be UC0000546T00
After May 1’ 20086 Fee will bs $550.00 Trust Fund Contribution. E{ Added o Fess DSfi i e”DS-Sﬂld?"GUE 15;3 . ﬂﬂ
10, ~ ~ OFFICERS AND DIRECTORS i EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp [ Delste TILE I ohange T Addifion
HAME FUSTER, ALEXANDER NAME
STAEET ADDRESS | 1205 SW 37TH AVENUE, #201 STREET ADDRESS
CITY.57-2P MEAMI, FL 331358 CiTy-S1- 2P
e DV L el THE - © DOthange [ Addtion
NAME ALVAREZ, CLAUDIO NaME
STREET ADDAESS | 1205 SW 37TH AVENUE, #201 STREET ADDRESS
OnY-sT-28 BIAMI, FL 33135 Civy-5T-2ip
e DY [ Delete TILE ClChange [ Addition
NAME CORONA, RAMON HAME
STREET ADDRESS | 1205 SW 37TH AVENUE, #201 STREET ALDRESS
CITY-ST-2P MIAMI, FL 33135 CiTY-§7-TP
e o 7 Dolcle TitE 3 Change 1] Addition
NAME HAME
STAEET ADDRESS STRELT ADDRESS
CIY-ST-2IP CITY-ST-ZIF
E - T I Delete TLE B ' [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P OTY-5T-3P
TTE T Detete TME [ Chasge 7 Addition
KAME HAME
SYREFT ADGRESS STREET ADDRESS
City-8T-2F {TY-8T-2P
2. | hereby certily that tha information supplied with this fling does not qualify for the exemptions contafied in Chapter 118, Floride Statutes. | further certify that the information
indicated on tnis report or supplemental repaort is true and agcurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the recelver or frys mpowered to execute this report as required by Chapier BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an ettachment with a egf, with all other ke empowered.

S 200t s 48 A

Raytims Phans # T

URE: !/

—wn -} SIGNATURE AND TYPED OR PEiﬁTED KAME OF SIGNING OFFICER OR DIRECTOR




