FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000048800 03-27-2008 90037 004 ***150.00

1. Entity Name
HEALTHSUN HEALTH PLANS, INC.

Principal Place of Business Mailing Address

(/0 MARC H. AUERBACH, ESQ. C/0 MARC H. AUERBACH, ESQ. 5 U u Ud Ulv
-209-5-BISCAYNE-BLVD-SHHE2000 -209-5-BISCAYNE-BLYD-SUTE-2000
MIAM!, FL 33131 MIAMI, FL 33131
e e N LT EEER R A
SO0 D, ?_mcmr\une, ?)\qc\ 800 D F%\":\D(Lu\ﬁ %\qc\- :
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
Suike T RGO Dule F 2900 .
City & Stale City & State 4. FEI Number Applied For
20-0982649 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O Ei' ;::L“:fgdi“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — — -Namg———— —— —— — —_—
AUERBACH, MARC H
Street Address (P.O. Box Number is Not Acceptahla)
SHITE-2000 A0 Ty %\‘amuﬂ\’; \J
MIAMI, FL 33131 Soide e ?)C\GQ
City FL | Zip Code

8. The above 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?g‘islered agent.
SIGNATURE
sighal

rare, typed of prnied name of Ipgrstorge agent and ttle it applicable. {NOTE: Regisinred Agont sfgna:ue raquired whon reinsating) . . .DATE . . -
FILE NOW!i!. FEE IS $150.00 | 9 Election Campaign Financing $5.00mayBe |- LD Tt T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Dalete TITLE [J Change [ Addition
NAME FUSTER, ALEXANDER NAME : '
STREET ADDRESS | 1205 SW 37TH AVENUE, #201 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-21P
TILE DV 7 Delete TIMLE [ Change [ Addition
NANE ALVAREZ, CLAUDIO NAME
STREET ADDAESS | 1205 SW 37TH AVENUE, #2(01 STREET ADDRESS
Ciry-ST-2F MIAMI, FL 33135 CITY-5T-21P
TITLE DT [ Delete TITLE 3 Change  [] Addition
NAME CORONA, RAMON NAME
STREET ADDRESS | 1205 SW 37TH AVENUE, #201 STREET ADURESS : - _
CiTY-87-2P MIAMI, FL 33135 CIry-S7-2IP
TILE O Delete TITLE [ Change 3 Addition
RAME NAME
STREET ADORESS STREET ADURESS . ‘
CITY-ST- 2P CITY-ST-21P Bt
LE O Delete TME ' I Change  * [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TALE [Cichange [ Addition
RAME . NAME . . - -
STREET ADDRESS C- STREET ADDRESS ’
CITY-31-21P ’ ) Ciry-§t-21p

12. | hereby certity that tha information supplied with this filing does not quality for this exemptions contained in Chapter 119, Florida Slalutes. 1 further certify that the information
indicated on this repod or supplemental 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 corporation or the receiver or Jiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it

changed, or on an attachment wi ddress, with all other like empowered.,
/,/M/ZK” z/M/Jf 25~ 448 B0

~SIGNATURE!
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date l Daytima Phors # f




