FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000131369 02-20-2006 90062 001 ***300.00
1. Entity Name
AMERICAN PIONEER HEALTH PLANS, INC.
Principal Place of Business Mailing Address
1007 HEATHROW PARK LN 1007 HEATHROW PARK LN GG 00 1 7 75
STE 501 STE 5001
LAKE MARY, FL 32746 LAKE MARY, FL 32746 _ L S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1650638 Mot Applicable
i Couniry Zip Country 5. Cortiicate of Status Desied ~ [3  $8+7 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent” 7. Name and Address of New Registared Agent <~~~ — 7
Namg '
COLLIFLOWER, MICHAEL A _ 'DQQ\B- QN:: K. Noue.
1001 HEATHROW PARK LN treet Address {{.O. Bgx Number is Ngt Acceptable)
STE 5001 (= o) M\\m bL i_QﬁL
LAKE MARY, FL 32746 e . SOD)
City Zip Coge
~ | Leke (Mayri FL [ 85701,
8. The above named entity gubmiits this statement fog'thd phrpose of changing its registered cffice or registered agent. or both, in terState of Florida. | am familiar with, and accept
the obligations of regisigred agent. ’
N .
SIGNATURE A — - S /, // "?//ﬁz'
e e Sigmxure.xypecuppmmd name of registered ageni and tile it applicable. {NOTE: Registerect Agent signaturs raquired when reinstating) . [4 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. O  AddedtoFees
10 . QFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQD O] Delete e EG : XX crange . [ Adition
NAME BARASCH, RICHARD A : HAME raach ) & CMC‘) A
STREET ADDRESS | 6 INTERNATIONAL DR - STE 180 sweeraoness | Lo _merngdhorald Or, She RO
cv-stze | RYE BROOK, NY 10573 or-s2h TR L ook, Ny 1053
TLE PD [ Delete TITLE i I%E‘O /D - i Cctenge T Addition
HAME CARPENTER, THEODORE JR NAME Qo I odoce. 3
STREET ADDRESS § 5141 VIRGINIA WAY - STE 260 STREETADDRESS | 5144\ WV irmy OvGa, - 3% 2LD
omy-s-2P | BRENTWOOD, TN 37027 omY-StZP M re ML TR X =
TITLE SVPS 3 Delete TLE SvVve /D & 0 Change [ Addilion
waE - | JACOBS, GARY M e [S36e808  Foew, 0. N
STREET ADDRESS | 3050 UNIVERSAL BLVD - STE 150 STREETADDRESS | QS0 ) r\}\rlaql WO IER SO -
Grv-st2F | WESTON, FL 33331 om-stze | AsShon B -3 ADDN
TLE D @neme TinE CYO /7T /3. O3 Crange  JK] Addition
NAME JACOBS, GARY M HAME Hovmrman | Strepe~n
STREET AGORESS | 3050 UNIVERSAL BLVD - STE 150 smeranniess | ) 5 g LOOP Gormtrel Or. -3 30O
ov-stze | WESTON, FL 33331 oiTy-ST-2P Rousron , TX 308!
THLE T O delste TILE 'D 5 Change [ Addition
o WAEGELEIN, ROBERT A A Laceaglen, Robe-t A
STRECT ADCRESS | 6 INTERNATIONAL DR - STE 190 STREET ADBRESS Order o onellOr - e \1Q)
erv-sT-2k | RYE BROOK, NY 10573 or-52P LR, (Brpde. , MW ACHTIS
Tme D [ petete T e = Ol Change  [J Addion |-
NAME BRYAND, GARY W NAME .
STREET ADDRESS | 1001 HEATHROW PARK LN - STE 5001 : STREET ADDAESS
GITY-ST-2IP LAKE MARY, FL 32746 CTY-ST-2P
12. 1 hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustea empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 ar Block 11 if
changed, or on an attachmegf with an address, with all other like empowered.,
SIGNATURE: Drueat Orecdne VRN T LAHRIS )
RINTED NAME OF susm@mcen OR DIREGT I Dale Daytima Phone #




