FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATK)N Sandra B Marthane
ANNUAL REPORT Secratary of State
1996 N _— DIVISION OF CORPORATIONS

DOCUMENT # P94000050536 (9)

A

AMERICAN HEALTH CARE PLANS, INC.

Principa’ Place of Business . . RAzling A.i-in:-lre:%s
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Da incorporated o Qualifed | 3. Date of Last Report )
2. Principa Place of Business ) éa. TR Imc_-n' Anidrass - ) 4. FtI Number Appled For |
21 ) 650575960 Not Appicable
ite Ant e Suite Ap e [
Suite, Apt #. ot Suite Apt. #, el 5. Cerlihcate of Stalus Desired D/ $875 Adqltloﬂﬁf
|22) 27| Fee Required
City & State | Oy & State 6. Electon Campagn Fnanong 0 $5.00 May 8o
';;?I 25J Trust b uad Contrinution Added to Feas
Zip Country _din Country 8. Tnis corporation has I\abg?l;}ﬂr intang:bla tax under s 199 032
E‘ 25] ] 29] 33} Fiondla Statutes Yes [1No
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Regisiered Agent
81| Narme
JOVANOVICH, NICK (82| Stroat Address [P0 Box NUmbar s Not Accaplabia]
100 NE 3RD AVENUE STE. 400 -
FORT LAUDERDALE FL 33301 83
a4 cuy FLJJ 7ip Code

Flovida Sratutes, the atwowe e

11. Pursuant to the provisions of Sections 607 0507 arl [siﬁ}“%, wned corpomtsor submits this statément for fe purpose of changing s r&,gwslerm ‘affice
o registered agent, or both, i1 the Sra Florieia Such chainge was autbarized by the componaton’s Board of directars, | hareby accept the apponlment as registered agent.  am
famitar with, and accept tha obl gabions of, Soctan RO7 057, Flonida Statutes

SIGNATURE _ o , . )

R Y N T e LR e P R T B I R SO . AT T rera r:\g- U M e T R T d DATE f'o-
12. _ONTIGERS AND DIFFCTORS 13 ADDWONS CHANGES TO GFFICEHS AND DIHLGTORS T 1 o
L DT N N o [ TR R ) i [ crange 1] Addw fiar g
NAME BOLANOS, JORGE L 12 N 3
sitteooress | 1200 PONCE DE LEON BLVD. 17 SIHFF I AD0E5S &
oiTy-§1.20 CORAL GABLES FL S - 14017-51- 2 ‘ N &
TILE DP [ DECETE T [l Change  [J Addlion | ©
HAME BRACERAS, WILFREDO 22 Atk
sesranorrss | 1200 PONCE DE LEON BLVD. 23 SRE T ATIDRESS.
Sy s CORAL GABLES FL o o M B R
TIILE CIDeETE 31TIE [] Change ] Addtan
NAKE 47 KA
SIREET ADORESS 33 STAF 1 ADLAESS
CiTy 572 B ) - ) BALTY-S1 P
TIHE [ DECETE 41TnF [7] Cnange ] Add'ticn
NAME 47 hoME
STHEE] ADDRESS A3STREE] AN
Ciry- 5121 _ ) )  Rasasiw _
TLE ) DELETE 5 1T1°LE [ Change  [[] Addinon
NAME 53 haLt:
STREET AZDRESS 53 SIAC T ADDRE &S
Ciry-51. 76 e AT S R B ]
TIILE [ Detete E1TILE [ Cnange [ Addior:
hAME € 7 NAME
STREET ADTRESS 63 STHEF! ATDRESS
CITY-ST-2 | cecr-g 7

14. | do hereby certity that the informatian s = 5&:;1{'11'-.'t;'{._"u_'ﬁ{:--r-|' and eloes nol thf, for the exflmphon stated in Section £19. Q7(3Kk). Flonda ‘Slalias 1 furtner
certify that the infermaton nidy Srepo of sappkrmental annud repod is roe and acclrate ancd that my signature shal have the same legal effect as it made undor
cath; that | am an afhcer o drecter of th (Crp ration o thie O trusted enpovered b exacute the repot as reqwmd by Criapter 607, Flonida Statutes: and that niy name

Wwwitie anadldrosgs

appears in Block 12 ar Bloss 1 *lejn e, o an m st
SIGNATURE: . S eer oYy
Lian

SIGNATURE AN \'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Ut . BFng v




