2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P93000064157

1. Entity Narme

VISTA HEALTHPLAN OF SOUTH FLORIDA, INC.

02-01-2005 90015 047 ***]58.75

Principal Place of Business

300 SOUTH PARK ROAD
HOLLYW(OD, FL 33021

Malling Address

300 SOUTH PARK ROAD
LEGAL DEPT
HOLLYWOOD, FL 33021
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; 01052005 Ne Chg-P CR2E034 (10/03)
2% | 4 FENNumber Applied For
O 65-0453436 Not Applicable
o $8.75 Additional

5. Certificate of Status Desired (]

Fee Raquired

8. Narne and Address of Current Reglstered Agent
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COHEN, GERALD M ESQ.
300 SOUTH PARK ROAD
4TH FLOOR
HOLLYWOQD, FL 33021
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" DONOTWRITE

INTHIS SPACE.
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the obligations of registered agent.

SIGNATURE

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agant,

, Or both, in the Stata of Florida. | am familiar with, and accept

Signatura. typed or printed name of registerad agent an title if apphcable.

{NOTE: Registared Agent signatxe raquired when reinstating)

OATE
FILE NOWI! FEE IS $150.00 8. Eletion Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS {
Tme POCE
NAME BERDING, R. JOSEPH
STREET ADDRESS | 300 SOUTH PARK ROAD
OTY-ST-ZP | HOLLYWOOD, FL 33021
TITLE 8D
NAME COHEN, GERALD M
STREET ADDRESS | 300 SOUTH PARK ROAD
CITY-ST-2IP HOLLYWOOQD, FL 33021
TITLE T o, . - S
NAME GARCIA, LEONARDO F - B SR "

. STREET ADLAESS. |, 300 SOUTH.PARK AD _ e ti—e s aimee =i, e Y e i S 4 AT Sy
emv-szp | HOLLYWOOD, FL 33021 ‘ Lo DONOT WR'TE e
e 3322»:, J. MICHAEL IN THIS SPACE '

STREET ADDRESS | 300 SOUTH PARK ROAD R RN e ’
cmv-sT-z2¢ | HOLLYWOOD, FL 33021 : . 2 .

TIMLE cD ] v I
NAME SCOTT, STEVEN M N ; ‘ ; B
STREET ADDRESS | 300 SOUTH PARK ROAD B i

CATY-ST- TP HOLLYWOOD, FL 33021

TITLE AT oy

NAME KING, FELICIA EPE _

STheEs ADoRess | 300 SOUTH PARK ROAD ' 2 e
omv-stzp | HOLLYWOOD, FL 33021 - g N ol

12. | hereby certi
indicated on this report or
of the corperation or the
changed, or on an attd

SIGNATURE:

that the informatiga

ah addre:

| other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
plamental feport is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E!ﬂﬂ'l!m-..- mpowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i }aq Zos 75¢.Q&L-620s
! l’ - Calime Phons #

Date

-




