2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000641

1. Entity Name

VISTA HEALTHPLAN OF SOUTH FLO

57
RIDA, INC.

Principal Place of Business

300 SOUTH PARK ROAD
HOLLYWOOD, FL 33021

Mailing Address

300 SOUTH PARK ROAD
LEGAL DEPT

HOLLYWQOD, FL 33021 US

2. Principal Place of Business - No P.C. Box #
‘34 © Concored Trrace

3. Mailing Agdress
VDM Concorel ervoces.

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90067 030 ***150.00

40037445

A0

01092007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE} Mumber Applied For
oansa |, FL Gunrwne , FL 65-0453436 Not Applicable
i Country Zip Country i - $8.75 agdiional
33332 33333 5. Certiticate of Status Desired O Fee Roquired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Ragistered Agent

COHEN, GERALD M ESQ.
300 SOUTH PARK ROAD
4TH FLOOR
HOLLYWOQD, FL 33021

Name

Street Address (P.O. Box Number is Mot Acceptable)

IBUO Concorel Terrowce.
City Zip Code
SN M B FL | IaD
phmits this statement for the purpose of changing ils registerad oftice or registered agenl, or both, in the Siale of Florida. | am familiar with, and accept
Gernled ™. Corarm )/JQ.IIO"!
Frmaezllogistered agent and utle i apphcabla {(NOTE Rogisterid Agent sipnature requuid when reinstaling) i [ DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE FPDCE O Detete TITLE B Change [T Addition
NAME BERDING, R. JOSEPH NAME
> el Termoce

STREET ADDRESS | 3OO0-SOUTHPARK RUAD STREET ADDRESS | A I Coneo
CITY-§7-2P HELE T WOOD FC 33021 CITY-ST-1P sunrime, €L 3I®333
TITLE D O petete TILE S [ Change [ Adgtition
NAME WALLS, BERTRAM NAME Geraldl M. Coven
STREET ADGRESS | 306-SOUTFHPARK-RORB SIFEETADLRESS | VB L@ Comcorcl Tercoc
CITY-§3- 7P HOEEYWOBE-FI—33621 CITY-S1-ZIP SHuncine, L 33333
Lt T 1 petere TLe e~ [ Change  [3® Addition
NAME GARCIA, LEONARDO F NAME marcael Crarmache
STREET ADCRESS | 380-SOHTHPARKRD SIEETADRESS | \Buo  Cencorel  Terface
CITY-ST- 2P HEEEAWEODFL—33024 CITY-S1-2P Sunrae , L. 3IBDdAZ
TIILE DCOO Delele TITLE D [C] Change Addition
NAME HOGAN, J. MICHAEL NAME Tomes BRuncher
STREET ADDRESS | 300 SOUTH PARK ROAD SREETADDRESS | vB @ Concorcl Terrece
CITY-51-21F HOLLYWOOD, FL 33021 CITY-ST-71P Sunmad, CL 33323
TITLE CD [ Detete TILE L= 0 [C] Change Addilign
NAME SCOTT, STEVEN M NAME Temes Drinco

f Ter e 2.
STREET ADDRESS | 368-SOUTFHPARKROAD™ sheTanmess | VB o  Concorel
orv-si-ae | HEERYWOOD, FT S0 ny-§1-2p Sunriaz, L 333a
TITLE AT Delele TLE [ Change [ Acdition
RAME KING, FELICIA NAME
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADORESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-57-7P

12. ! nereby cerlify that the informati
indicated on this report or supple
of the corporation or the recewv
changed. or on an attachme)

supplied with this filing does nol quality for the exemplions contained in Chapier 119, Florida Statutes. | further certfy that the informalion
nial repon is trug and accurate and ihat my signature shall have the same legal ellect as it made under oath; that | am an officer or direclor

r trustee empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 114

s. with all other like empowered

G\ - Cokan , S20 .

EYeY

Koo -d2e- 1355

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o=

‘ Cate Dayuma Pnone #




