o FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P84000082876 03-19-2007 90067 028 ***150.00

1. Entity Namg

VISTA INSURANCE PLAN, INC.

Principal Place of Business Mailing Address 4 0 0 37 q q (

300 SOUTH PARK RD. 300 SOUTH PARK RD.
HOLLYWOOD, FL 33027  US HOLLYWOOD, FL 33021 US
\BYC  Conmcorel TmRrece VSO Covconel Terroce

Suite, Apt. #. etc. Suite. Apt #, elc 01092007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

Suncne. ) FL Sonrmag , L 65-0545388 Not Applicable

Zip Country Zip Country 53_75 Addilional

33383 333a3 5. Certficate of Siatus Desred I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GERALD M ESQ T —T — "
300 S. PARK RD treet ress (P.O. Box Number is fl cceptable
HOLLYWOOD, FL 33021 1O Com Ve e ol
City Zip Code
) onene FL [*%5%a>

8. The above namgTigRs reubats 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 obli jate .
SIGNATU Sere i\l cnn. dormen :‘/f:')l l o1

3 iy » (MNOTE Registerad Agent sgnalure requirer) when reinstaling) [ IDATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TILE Change  [C] Addition
NAME WALLIS, BERTRAM E MD NAME . Tz FOR -

! Coneorell e e,
STREET AIDRESS | 360-S-PARICRD sther aporess | YO LO b
ov-SizP | HOREYWOOD F33821 ONY-ST-2P Suncise , FL B3IDAD
TILE AT Delete TTLE “ ] Change Addition
HANEE KING, FELICIA Nang Germt ™. CO """_‘: e
STREET ADBRESS | 300 S PARK DR, STReET aDDRES | VDO Concorel g e
CITY-ST-21P HOLLYWOQOD, FL 33021 CITy-ST-21P Sunriag ; L 333aD
TILE TO B2 Delete TIitE - [ change [ Addilion
NAME GARCIA, LEONARDO F NAME Leorcrelo Georcion
STREET ADDRESS | 388-S—PARKRD seraooRess | VBH O Conewrel  TRrrece.
GI-STIP | HOEYWOOD—FL-33824 Qry-§1-2 Sunmoe, L 3IBZIAD
e D Delete it D o e [ Change Addihon
HAME SCOTT, CHASE M NAME morcel om a
! ekl  TFercocél

STREET ADDRESS | 300 $. PARK RD. STREETADDRESS | 1D O Conel
CITY-§T-21P HOLLYWOOD, FL 33021 CITY-§T-2IP dunriae, FL 333 L
TTLE cD [1 Delete TIME © e [J Change Addition
NAME SCOTT, STEVEN M MD NAME Tomes fo‘:\:uﬁ,z Terrace
STREET ADDRESS | 300-SOUTH-PARKROT STREET ADDRESS | Vot ©
OTr-STZP | HOEEYWESRDFL—33621 OIRY-Si-2P synmae , FL 33323
AIILE D 2 Delete TILE D [ change B Addition

Tormes Driscoll

NAME HOGAN, JAMES NAME

. el Terroce
STREET ADDRESS | 300 S. PARK RD HWD smeeravoRess | VP M@ Gene
are-st-2p | HOLLYWOOD, FL 33021 CITy-51-2P funmae , FL 33325

12, | hereby certity that the informalion s
indicated on this report or supple
of the corporation or the recei
changed, or on an atiact ;

SIGNATU

lied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stalules. | further certily that the information
tal repon is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
mpowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
. with all other like empowered.

Heratdl o - Coken, Qec . 3//9-1/07 oo -9z - 1355

SIGRATURE AND 1Y ORARINTED NAMEDF SIGNING OFFICER OR DIRECTDR Jete l Daytime Fhane #




