FILED

2005 FOR PROFIT CORPORATLION

ANNUAL REPORT Secretary of State

05-02-2005 90408 031 ***150.00
DOCUMENT # P04000129899
‘K.JIEI?EPE%WSMERICAN HEALTH PLANS INC.

. May 26, 2005 8:00 am

Princlpal Placa of Business Mailing Address
1739 CAMELLIA GRCLE 1139 CAMELLIA CIRCLE B B 0 l 9 2 6 6
WESTON, FL 33326 US WESTON, FL 33326  US
SR S LA RE A A AR

Suite, ADL ¥, atc. Suite, ApL. ¥, B1c. 04272005 Chg-P CRZE034 (10/08)

City & Srale Cily & Slale 4. FE! Number Appliad For

| ' d) —_ ]éa é %5__7’_ Not Applicanto
Zip Country Zip Country 5. Cenificate of Sialus Desired [ ?ggi :i:i::lional
8. Mame ond Addross of Current Regi d Agent 7. Name and A of New Regt Agent
Cee o aan - -~ Lo — m——em - = feName_ == e . =2 - =
MCPHERSON, CYNTHIA .
1435 CAMELLIA CIRCLE : Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33326
City FLJ Zip Code

B. The above namad enlity submits this sialement for the purpose ol changing ils registered office or ragisiered agent, or both, in the State of Florida. 1 am tamiiiar with, and accepl
the obligations ot regisiered agenl,

 ‘SIGNATURE
Froee Sgnature. typed o Santed name o regraieiT A0EN G LI apphcatls (NOQTE Mepuiesed AQent & OnY LR ranLred whin reinstatng DATE
. & FILE NOWI! FEE IS $450.00 9. Bioclion Campaign Financing £5.00 may B2
. After May 1, 2008 Foo will be $550.00 Trust Funa Conuibuion. [ Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . | PRES O Detere e O Change [ Additwee:
HAE MCPHERSON, CYNTHIA HAME
STREET AD0RESS | 1138 CAMELLIA CIRCLE STREET ADDRESS
cnv-si-zp | WESTON, FL 33326 cirr-S1-pé
mi DO pela te O Crange [ Acaiton
HAME MAME
STREET ADDRESS. STREEN ADORESS
Cry-51-2p ory-St-ap
BnE O ceters mE Ochange O Addimn
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CiY-51-F ¢ry-S1-29
THiE [ peixe il O change ] Agditen
A EAME
STREF) ADDRESS STREET ADDRESS
CIY-51-71P 7Y -SE-TiP l
MLE [ Deseta LnE DOcrange [ Agtiion
NAME HABE
SIMEE) ADDRESS SIGEL) ADDRESS
y-§1-op cmy-st-oe
LE [ Delezs THE O nange [ A
MANE NAME
S TREET ADDRESS SIREL] ADDRESS
CIfy-S1-28 tire-s1-an

12. | heraby cottily Ihat the informanion supplied with (his filing does not quality lor the exampticn stated in Section 113.07(3)(), Florica Statutes. 1 further cartily that the information
indicaled on this reporl or supplamenial repor! is lrue anc accurala and that my signaturs snall have he same legal elfect as if made undar oath: that | am an oflicar or director
of tha corporaion o the raceiver of, uired by Chapter 807, ida Statutes; and tha! my name appears in Block 10or Block 114

changed, or on an attachment ”
Ao, U~ 9\61 A
Qata N Diylume Pries #

glee ampowwrad Lo execule Ihis reper o
drass. with all othar ke empowersd,

SIGNATURE: _v/|

RENTI AME SIGHING OFFICER OR DIRECTOR




