o

ANNUAL REPORT -

2005 FOR PROFIT CORPORATION

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

DOCUMENT # P94000082876

1. Entity Name
VISTA INSURANCE PLAN, INC.

™ 02-01-2005 90015 046 ***158.75

Principal Place of Business

300 SOUTH PARK RD.
HOLLYWOOD, FL 33021  US

Mailing Addrass

300 SOUTH PARK RD.
HOLLYWOOD, FL 33021  US

ISR S

1 VG0 A A

e e PR

No Chg-P

300 S. PARK RD

01052005 CR2E034 (10/03)
4. FEI Number Applied For
65-0545388 Not Applicable
;e A co e T e '  , 5. Certificate of Status Desired a geae;fg‘;:g:;twnal
6. Name and Address of Current Registored Agent REER T .
'» LR L
COHEN, GERALD M ESQ DO NOT WRITE R

HOLLYWOCOD, FL 33021

IN THIS SPACE ?

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. I am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
. Signature, lyped or printed name o raglstarad agent ard titke # appicabis. (NOTE: Registerad Agent signature required when reinsiating) DATE
“FILE NOWIII VF‘EE i s..;‘ 50.00 9. Election Campaign Fnancmg $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS { .
TITLE PDCE .
NAME BERDING, R. JOSEPH v
STREET ADDRESS | 300 S. PARK RD
CITY-ST- 2P HOLLYWOOQD, FL. 33021
THLE AT ¢
NAME KING, FELICIA :
STREET ADDRESS | 300 S PARK DR. E
CITY-§T-21P HOLLYWOOD, FL 33021
e ™
NAME GARCIA, LEONARDO F :
STREET ADDRESS | 300 S. PARK RD e
omy-sT-zP | HOLLYWOOD, FL 33021 o ’
Tme sD .wh 3
me o HEN. GERALD M , IN THIS SPACE :
STREET ADDHESS | 300 5. PARK RD. N, O PSSP gt Py S e X w;c-?,.rv;
omy-§-zf [ HOLLYWOOD, FL 33021 ;
TITLE cb
NAME SCOTT, STEVEN M MD
STREET ADDRESS | 300 SOUTH PARK RD. .
CITY-ST-2P HOLLYWOOD, FL 33021 '
e D L
NAME HOGAN, JAMES i
STREET ADDRESS | 300 S. PARK RD HWD
ory-sT-ze | HOLLYWOOD, FL 33021 oL e . iy

12. | hereby certify that the infarmafia

indicated on this repe RQrt is true ani

ith atl other like empowered.

o_gupplied with this filin g does not qualify for the axempnon stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
3 eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

95‘(%7?36 6205"

s,




