- FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064157 03-24-2004 90027 020 ***158.75

1. Entity Name
VISTA HEALTHPLAN OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
300 SOUTH PARK ROAD 1340 CONCORD TERRACE
HOLLYWOOD, Fi. 33021 LEGAL DEPT 8 4 {] 3 5 0 8 2

SUNRISE, FI. 33323 US

300 SoUuTH PArRK RD
Suite, Apt. #, etc. Suite, Apt. #, elc.
01082004 Chg-P CR2E034 (10/03)
OkLyuwooD
. City & State o City & State _ L oS FELNumber ) Applied For_
T | S T e e = (= - i =t = o Rl e -
FLoe DA "65-0453436 Not Applicable
Zip Country Zip Country - : $8.75 additional
33051 w's . 8. Certificate of Status Desired ﬂ: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
COHEN, GERALD M ESQ.
300 SOUTH PARK ROAD Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR
HOLLYWOOQD, FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of ragistered agen: and tile it applicable. {NOTE: Registere Agert signalure required when reinstating) DATE
FILE NOWHI FEE IS 5150-00 srraeaionmc_ar.r;:aiaﬁ;ﬁ'miiné - _$5:00 Ma;—BAe = === T .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . ) CFFICEHS AND DIRECTORS . 11, ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS IN;11,
TILE PDCE . 1 elete TITLE ' T e - el I [ cnange ' [ Addition
NAME BERDING, R. JOSEPH ' NAVE
STREET ADLAESS | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33021 - OITY-ST-2P
TOLE - . - sD [ Detete TILE : [ change 3 Addition
NAME COHEN, GERALD M NAME
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADDRESS
CivY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-ZiP
TITLE T [ Delete TITLE O change ] Addition
NAME GARCIA, LEONARDO F NAME
STREET ADDRESS | 300 SOUTH PARK RD STREET ADRESS
——[.cmv-st-ze. L LHOLLYWOQOD, FL 33021 _ . CITY-8T-2IP )
TMLE DCOO O petete TME o T T = [Jchange = [J Acdition |- ==
HAME HOGAN, J. MICHAEL NAME
STREET ADDRESS § 300 SOUTH PARK ROQAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-$T-2IP
THTLE CD 1 Detete TITLE ﬁChange {7 Aduition
NAME SCOTT, STEVEN M NAME
STREET ADDRESS | 2828 CROASDAILE DR. smranRess | 300 SeUTH PARK RD
CITYST-2IP DURHAM, NC 277052430 CITY-ST-2IP HoKLY OO Q:D =~ L. X-I-F9|
TIILE AT, L. [ Delete TITLE x&:ange [T Addition
NAME " | KING, FELICIA, NAME
STREET ADDRESS | 2828 CROASDAILE DR. _ sreconess | 30D SouTw PARK RD
CT*-5T2P | DURHAMNC 277052430 . oITY-5T-2P HoklYwho oD, Fl 3303\
12. | hereby certify that the infgfmation supplied with this filin g does not qualify for the exemption slated in Section 118 07(3)(1), Florida Statutes..|.further certify thal the infarmation
indicatec on this report or Ssugistemental [eport Is true and accurate and that my signature shail have the same legal effect as it made undef oath; that | am an officsr or director
of the corporation or the wer or trusteesgrmpowered 1o execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or.8lock 11 i
changed, or on an att; @ly nt with an addrgss, wnth all other like empowered.
4,
D
SIGNATUREAAS GrernaLd ). Conen e, 1,‘?’04 95 14-986- b20S
N PED Of PRINTED I*ME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #



