2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000104363

1. Enllty Name

SI1G HEALTHPLANS, INC.

Principal Place of Businass

205 KATHERINE BLYD SUTTE 1101
PALM HARBOR, FL 34584

Malling Adcdiess

205 KATHERINE BLYD SUTE 1101
PALM HARBOR, F1. 34684

DO NOT WRITE IN THIS SPACE

FILED
Feb 23,2006 08:00 AM
Secretary of State

B R AR R ARG

02202008 No Chy-P CRZED34 (11/05)
4, FE! Number Applied For
20-1383937 Not Applicable

8. Certificate of Swatus Desired

=/ $8.75 asdnional

Fge Required

8. Nama and Address of Curront Repistared Agent

STEVENS, ROBERT G
205 KATHERINE BLVD SUITE 1101
FALM HARBDOR, FL 34684

DO NOT WRITE
IN THIS SPACE

e chligaticns af registered agent.

SIGNATURE DQBA]"’:\- 8 H}-@mt: ?0 me G ?’43\)5%1 4

8. Tha abave named enttly submils this statement for the putpose of changing its registered office of regisiered agent, or boih, In the State of Flarlda. | am lamiliar with, and eccept

2 -2 -0k

 Sonainae. yped o prrect trne of ngRenEd e 6T tNe i eppicanie.

{NOTE: Repaierot AQa, NN rdictd wiren revstating)

DATE

FILE NOW!I FEE I8 $130.00
Afver May 1, 2008 Feo wilf bo $350.00

& Elecion Campmgn Francing
Trost Fund Contribution.

85.00 May Be
Added 1o Faps

10. CFFICERS AND DIBECTORS

|

e 15

HASME ETEVENS, ROBERT G

STREETATORESS | 205 KATHERINE BLVD SUITE 1101
Criy-s1-280 PALM HARBOR, FL 34684

Tme v

NAME STEVENS, MARYANN

STREETAQDRESS | 205 KATHERINE BLVD SUITE 1101
Gry-§7.a0 PALM HARBOR, FL 34584

SIAEET ATDAESS
GY-s1-2°

TME

A

STREER ADDALSS:
Gy-51-0P

TmE

HAME

STREET ADDRESS
Ciry-sT-o7

mE

HANE

SIRIET ADDRESS
&rie-§1.2p

o B LgSanU)
Dz 90 - BU005- 008 198,75

DO NOT WRITE
IN THIS SPACE

12. 1hereby certily that the Informeation
indlcated on this report or supplemental report i3 trua

ied with this filing does not qualily lor the exemplions contained In Chaptet 119, Florida Stanstes | further cartly hat the information

aocurate and thal ry signahub shall have the samea legal effect as I made under cath; 1hat | am an officer of ditechar
of the corporation o7 the receiver ar ustee empowered to execyte this 1epori a3 sequited by Chapier 607, Flarida Stajules: and that my name appexcs in Block 10 or Block 111
changed. or on an sitachment with an address, with it olher ke empowered.

LSIGI'J!&TI.IR‘E:

23710

SITHATURE AND TYFRO OR PRINTED MANE OF 2IGNNG OFFICER OR ITRECTOR

G—Q&H D Aovoue, Ko 1:;:1(27‘@—' Hlevems 3-20-26

Dayarne Phone #




