. FILED
2008 FOR FROFIT CORFORATION Feb 06,2008 8:00 am

DOCUMENT # P04000131369 Secretary of State
1. Entity Name 02-06-2008 90031 036 ***150.00
AMERICAN PIONEER HEALTH PLANS, INC.
Principal Place of Business Malling Address
1001 HEATHROW PARK LN 1001 HEATHROW PARK LK - 40018009
STE 5001 STE 5001 . .
LAKE MARY, FL 32746 LAKE MARY, FL 32746 R St :
. : ;

= EE R 0 I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212008  ChgP CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-1650638 Not Applicable
Zp Courntry Zp ' Country 5. Certiicate of Sletus Desired [ Eesegesq Addllonal
6. Name and Address of Current Registered Agent V . 7. Name and Address of New Registered Agent
Name
HOWE, DANLIAS F
100¢ HEATHROW PARK LN Street Address (P.O. Box Number is Ngt Acceptable)
STE 5001 - .
LAKE MARY, FL 32746
Clty FL I Zip Code

8. The abova named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypod o printed nama of regisierad agen: and tiia il appicahle. (NOTE: Ragistarsd Agant signature reduined when re¥sLaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁ“ May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 3 Added to Feas
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE D ] Detete LTS O Chenge [ Adoiion
HAME BARASCH, RICHARD A NAME ' '
STREET ADDRESS | 6 INTERNATIONAL DR - STE 190 STREET ADDRESS
CY-§T-ZF RYE BROOK, NY 10573 ey-57-2P
TME PD {1 elete me [J Change [ Addivion
NAME CARPENTER, THEQDORE JR, CEQ NAE ‘
STREET AGDRESS | 5141 VIRGINIA WAY - STE 260 STREET ADDHESS
CITY-S7-2P BRENTWOOD, TN 37027 CIY-§T-2P
TE SVPD 3 vetee TME [JChange  [J Addition
HAME JACOBS, GARY M HAME
STREET ADDRESS | 3050 UNIVERSAL BLVD - STE 150 STREET ADGRESS
ty-S1-ap WESTON, FL 33331 Cay-S1-7P
TLE s O el me CIctenge [ Addition
MAME HOLMAN, STEVEN C CEC NAME
STREET ADDRESS | 4888 LOOP CENTRAL DR SUITE 700 STREET ADGRESS
CiTY-§1-3P HOUSTON, TX 77081 CIEY-S1-79
HE 3} 7 Dete TE O Crange [ Addition
MANE WAEGELEIN, ROBERT A NaME
STREET 4D07E5S | 6 INTERNATIONAL DR - STE 190 STREET ADORESS
Crry-51-ZP RYE BROOK, NY 10573 CiTY-ST-2P
e D Cloeew e ] Change (] Addion
HAME BRYANT, GARY W RAME
STAEET ADDAESS | 1001 HEATHROW PARK LN - STE 5001 STREET ADDRESS
CiTY-5T-ZP LAKE MARY, FL 32746 CiTY-5T-1F

12. ! hereby certify that the informiation supplied with this filing does nat qualdy for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my gignature shalt haye the same legal effact as il made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee smpowered to execute this repont ajf required by Chafler 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a1 address, with all other like empowered

SIGNATURE: G&(‘q L, %chﬂ'/ cw,b cf/'/ou%ll OB

Mnmmmmﬂm&aﬁmﬁmmm&fmn Daptime Phove §

/ I



