FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

- ANNUAL REPORT — Secretary of State

DOCUMENT # P06000156221 05-08-2007 90018 050 ***150.00

1. Entity Name

FIRST MEDICAL HEALTH PLAN OF FLORIDA, INC.

Principal Place of Business Mailing Address aw=sT -

2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD

21STFLOOR 21ST FLOOR

MIAMI, FL 33131 8§ MIAMI, FL 33131 US

O L BRI UA EERERIMIOR
5959 N.W. 7th Street P.O. Box 260308

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182067 Chg-P CR2ZEQ034 {12/086)

City & State City & State . 4. FEI Number Applied For
Miami, Florida . Miami, Florida 20-8095357 Not Appficable
3§Fi 2% IC:'JO gj{: ; gl 26 [CJong 5. Certificate of Status Desired O Ei'gfqlﬁ?:;“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
B & C CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
21ST FLOOR
MIAMI, FL 33131
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 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regisiered agent and Litle it applicable. {NOTE: Fegistered Agent signalura requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 * 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TmE O Dekere me PO O] Change [ Addition
NAME NAME Patricia Serrano
STREET ADORESS street aDoress | PO, Box 208701
GITY-ST-2P CITY. ST-2P Arecibo, PR 00613
e [ Delete TME VPTL [ Change  [] Addition
NAME RAME Eduardo Artau-Gémez O
STREET ADDRESS STREET ADDRESS [P 0. Box 20870
GiTy-57-ZP Ore-Si-P - Arecibo. PR 00613
LE O Delete TITLE SO [ Change ] Addition
NAME NAME Carmen Feliciano-Vargas [
STREET ADDRESS STREET ADORESS | P.O. Box 20870
CIFY-ST-2IP CITY-ST-ZiP Arecibo. PR 00613
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE 1 Delste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP

42, 1 heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and-atctrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusies empowe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit /-,
o2 % / = (2{ / 4
(]

SIGNATURE: ==

SIGNMATURE AND myﬁanrfsn NAME OF SIGNING OFFICER OR DIRECTOR

Derytime Phona #




