2007 FOR PROFIT CORPQRATION .

ANNUAL REPORT F | L E D
DOCUMENT # P04000131369 i
1. Entity Name .
AMERICAN PIONEER HEALTH PLANS, INC. 2007 SEP 14 AW 9: 07
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1001 HEATHROW PARK LN 10071 HEATHROW PARK LN
STE 5001 STE 5001
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S 0 A G

Suite, Apt. #, etc. ‘ Sulle, Apt. #, stc. 07092007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Appiied For

20-1650638 Not Applicable
Zi_p___/ - [ Country Zip Counlry 5. Cerntificats of Status Desired (] gi.;esqlﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE, DANLIAS F
1001 HEATHROW PARK LN Street Address (P.O. Box Number is Not Accepilabie)
STE 5001
LAKE MARY, FLL 32746
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 Stale aof Florida. | am familiar witn, and accept
ihe obligations of registered agent. }

SIGNATURE
Signetura, typed or printec name of registerad agent ard litla if applicable. {NOTE: Fegisterad Agenl signature required when reinsiating) DATE !
]
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be Lf
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change [ Acdition
NAME BABASCH, RICHARD A NAME i i ".;r sk
B}
STREETNJ[.JRESS 6 INTERNATICNAL DR - STE 190 STHEET AD:DRE.,S SN OIOE5--G10 ##550. 00
CITY-ST-Zif RYE BROOK, NY 10573 CiTY-ST-ZIP
TIME PD [ petete TInE ] Change  [] Addition
NAME CARPENTER, THEODORE JR, CEO HAME
STREET ADDRESS | 5141 VIRGINIA WAY - STE 260 STREET ADDRESS
CITY-ST-21P BRENTWQOD, TN 37027 CITY-§T-2iP
e SVPD [ velete TINLE [Jchange ] Addition
NAME JACOBS, GARY M HAME
STREET ADDRESS | 3050 UNIVERSAL BLVD - STE 150 STREET ADDRESS
CITY-5T-21P WESTON, FL 33331 CITY-5T-21P
TLE TS O Deiste Tine Clchange [ Addition
NAME HOLMAN, STEVEN C CEO MAME
STREET ADDRESS | 4888 LOOP CENTRAL DR SUITE 700 STREET ADCRESS
CITY-5T-ZP HOUSTON, TX 77081 CIFY-5T-21F
TILE D O nelets ME [ change [ Addilion
HAME WAEGELEIN, ROBERT A NAME
STHEET ADDRESS | 6 INTERNATIONAL DR - STE 190 STREET ADDRESS
CITY-ST-ZP RYE BROOK, NY 10573 CITY-ST-2IF
T D o {7 Delete T o 54 chenge ] Addfiton
HAME BRYAND, GARY W nawe e (paﬂ‘i‘ , o { W L % (DO
STREET ADDAESS | 1001 HEATHROW PARK LN - STE 5001 STREET ADORESS | | O \.ko”\ \PO(\L
oy-sT-zF - | LAKE MARY, FL 32746 Ciry-§1-2P LoJCe UWA/I P’L. ?1‘1 q ‘0

12. | hereby certify that the infarmation supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or tgistee empowered 1g execute this repart as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmentwith h address, with all dtper like empowered.

SIGNATURE:

SIQfATUR‘E AND TY,ED GR PRINTED NAME ORFSIGNING OFFICER OR DIRECTOR Dawe Cavtine Prone #
T




