2006 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P25p00005018 Sep 01, 2006 08:00 AV
1. Entity Name r f
THE NATIONS HEALTH PLAN, INC. ' Sec etary 0 State
Principal Place of Business Mailng Address
115 5TH AVENUE, 7TH FLOOR 115 6TH AVENUE, 7TH FLOOR
NEW YCRK NY 10003 NEW YORK NY 10003 "
- * TR
2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2EG34 (4/06)
City & State City & State 4, FEl Number 65-0549402 Applied For
Not Applicable
aip Country Zip Country 5. Ceniificate of Staws Desired [ fg'gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES,INC.
4435 OLD WINTER GARDEN RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zp Code

8. The above namec entity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the Stale of Fiorida. | am familiar wih, and accept the
obligations of registared agent.

SIGNATURE

Sgnature, typeo o priled name of registeren agent and e t apicabia. (NOTE: Fegstared Agenl signature reGured when nanstaling) DATE

§.607.193(2){b), F.8., allows for the waiver of the $400.00
oer. 1 late fea. By checking this box, the carporation certifies & did
dg_'-pppa_rgnlggi_ of State x| not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [} Added to Fees

; BY; Septsi
{Make Check Payable to Flor

A Friiate v

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TnE P [ pelete TLE [J change [ Addition
e RUBIN, DONALD v e

sweer aporess | 115 FIFTH AVE 7TH FLOCR STALET ADDRESS - .UDU.U':!DJ !:“:"'-"‘:f? - -

. NEW YORK NY 10003-1004 , Cil-ST- 7P 0901 A06-30005-004 150,00

TTLE T 1 oelete e O change (] Adarmon
NAE GERSTEIN, RICHARD e

sraget aooress | 115 FIFTH AVE 7TH FLOOR STREFT ADDRESS

amv.si.zp | NEW YORK NY 10003-1004 .

MLE 5 [ Detete e ) [l change [ Addiion
NAME FELLER, MARCY . . NAME

stReeT aooress | 115 FIFTH AVE 7TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10003-1004 CITY-§T- 2P

WILE . O elete TITLE Cchangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

arY-S1-ZP CITY-§T- 74P

ILE 3 Delete TLE [Cchange [ Adcition
NAVE NAME

STREET ADDRESS . STREET ADDRESS

CAY-51-2P Y- ST 7P

1ITLE [T pelete TILE [ Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

y-g1- 7P CTY-ST- 29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckcated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment avith an address, with all other ke empowered.

sianaTuRe: iney & Sy Maray €. foller oc:/,w/gmb 513-7§0-3052.

SIGNATURE AIP TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytene Phane ¥




