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ANNUAL REPORT

» 2004 FOR PROFIT CORPORATION

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P94000082876

1. Entity Name

VISTA INSURANCE PLAN, INC.

Secretary of State

03-24-2004 90027 018 ***158.75

Principal Piace of Business

%VENTURE CORPORATE CENTER Il
300 SOUTH PARK RD.
HOLLYWOOD, FL 33021  US

Mailing Address

300 SOUTH PARK RD.

HOLLYWOOD, FL 33021

9%VENTURE CORPORATE CENTER I

us

44035084

2. Principal Place of Business

200 Soutr PA

3. Mailing Address

300 SoutH PARK &Y

L

Rl RD

T 7 Suiite, AptT#! etT. = Sulter Apt - #-ele T =

o w——"

01082004 CAG-PT T TCR2E0341(10703)7 o

City & State

City & State 4. FEI Number Applied For
HoLiy wWood T Lo HorlyY wood g 65-0545388 Not Applicable
32!{)509- i CO{CIV < :Z; 202\ COET{Y < 5, Certificate of Status Desired ?g'ggu‘;?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GERALDMESQ . ~, - - .___
300 S. PARKRD . ST Swreet Address (P.C. Box Number is Not Asceptable}
HOLLYWOOD, FL 33021 - . =
City FL l Zip Code -

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed neme ot registeraa agen: and litle it applicable,

{NOTE: Registered Agent signatura requitat wnen reinsiating)

DATE

- ==~ pjLE'NOWIl"FEE IS $150.00

{=s e campagh Francng - $5.00 May Bo |

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDCE O Detete TITLE Ochange  [J Acdion
NAME BERDING, R. JOSEPH NAME .
STREET ADBRESS | 300 S. PARK RD STREET ADDRESS E
CITY-ST- 2P HOLLYWOOD, FL 33021 GITY-5T-7IP = R
TITLE AT 3 Detese TITLE il m:nange {7 Addition
NAME KING, FELICIA NAME
STREET ADDRESS | 2828 CROASDAILE DR smeraoness | 300 S PARIK _D
cry-sT-2p | DURHAM, NG~ CmY-§T-79 HoLLY Wood FL 33odd
me ™ [ Delete e f DOcrage [ Addiian
NAME | GARGIA, LEONARDO F NAME
STREEY ADDRESS | 300 S. PARK RD STREET ADORESS
CITY -5T-2P HOLLYWOOD, FL 33021 CITY-ST-ZP
MLE Sb [ petete e O crange [ Addition
NAME COHEN, GERALD M NAME _ F S
STREET ADDRESS | 300 S. PARK RD. STREET ADDRESS
_lome-stoze - EHOLLYWOOD, FL 33021 . CITY-5T-7P
e co [ pelete TILE whange [ addition
NAME SCOTT, STEVEN M MD HAME
STREET ADoRESS | 2828 CROASDAILE DR SRETAOORESS | SO0 SOUWTH PARWK. D
cry-sT-zp | DURHAM, NG 27705 CITy-ST-2IP HorLrywoeoD FL 3302l
e D O oeiste TMHE - O] Ghange [ Addition
NAME HOGAN, JAMES : B
STREET ADDRESS § 300 S. PARK RD HWD STREET ADDRESS
cry-sT-iip | HOLLYWOOD, FL 33021 CITY-5T-7P

indicaled on this repart of-sap)
of the carporation o, the Feceprer or trus

12. | hereby certify that the iférm ion supplied with this fifin
changed. or on an,attac|

with an adfiress, with all other fike empowerad.

SIGNATUR

does not gualify for the exemnption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the inlormation
| repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(rerarp M. Conen

IS4~ 986 - 6205

S—"" SIGNATUREANGIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' ES8q. ,!g!ou

Daytimg Prone #

!



