.~ FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000082876 02-07-2006 90021 049 ***158.75

1, Entity Name

VISTA INSURANCE PLAN, INC.

Principal Piace of Business Mailing Address &“““3 i

300 SOUTH PARK RD. 300 SOUTH PARK RD.

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US .

S e AR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0545388 Not Applicable
. _Zip!_ ' 7 Counsry Zp Country 5. Certificate of Status Desired Eei'gesq.ﬁ?:é“m'

e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

.o Name

COHEN, GERALD M ESQ

300 S. PARK RD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021
. City FL I Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing O $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PDCE O Delete TITLE PIRECTO A 3 Change Addilion
NAME BERDING, R. JOSEPH NAME LW ALLS BeRTeAm € M-
STREET ADDRESS | 300 S, PARK RD STREET ADDRESS Boo so L&-T H PARK RD
ciTy-ST-21P HOLLYWOOD, FL 33021 CITY-§T-2IP HOLLY LWooD Fil. Z3aoal
TMLE AT O Deleta TITLE DIReCcTOR O Change /KAddmnn
NAME KING, FELICIA NAME ScoTT C H-HSE- Vaa
STREET ADDRESS | 300 S PARK DR. STREEY ADDRESS / -
CITY-S1-2IP HOLLYWOOD, FL 33021 CITY-57-2IP %% .O: §OU.OT aHn P?& D
e ™ O Detete e Sec eTaAlY - - . - Change XAddition )
NAME GARCIA, LEONARDO F NAME i, € £ §€ LD T . P W
STREET ADDRESS | 300 5. PARK RD STREET ADDRESS CBE & ::ﬁef_\r Rﬁ f;rbﬂ.h ) oo
CTY-S-IP | HOLLYWOOD, FL 33021 CITY-5i- 2P 22O SowT “P sl ; |
me SD N)mte me ’ o - ) Crange (] Addition
NAME COHEN, GERALD M NAME
STREET ADDRESS | 300 8. PARK RD. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2P
TITLE cD 0 Delete e [ Change [ 3 Addition
HAME SCOTT, STEVEN M MD NAME
STREET ADDRESS | 300 SQUTH PARK RD. STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TINE D 7 Detete TLE [l change [ Addition
NAME HOGAN, JAMES NAME
STREET ADDAESS | 300 S. PARK RD HWD STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL. 33021 CIry-ST-2IP

12. | hereby certify that the infoffmation supplied with this ﬁli_r‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tzis raport or sipplemiental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver er trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attach ss, with all other like empowered.

SIGNATURE:/ Cn &2 ALD /4 . G:Hen / D{ 3/ /o & TSY~9%a ~3008"

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #




