FILE NOW: FILING FEE

PROFIT &
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Marlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000041468 (6)

AMERICAN HEALTH PLAN SYSTEMS, INC.

Mailing Adc;ess

600 WEST 20TH STREET
HIALEAH FL 33010

Principal Place of Business

600 WEST 20TH STREET
HIALEAH FL 33010

A0

R

3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/25/1995
2, Principal Piace of Business 2a. Mailing Adgress 4. FEI Number . Applied For |
&
;?l m Q §“0 _’D’Xj N/ Not Applicable B
. Sulte Apt#ete. Sulto. Apt. #, elc. 8. Cerlificale of Status Desired [Q/ $8'75 Additional
22] 27 Fee Required
Cty&Sate ] Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
Bﬂ 231 Trust Fund Contribution Added to Feos
| &p __ Country | &p | Country 8. This corporation has liablity for intangiole tax under s 189.032,
24] 25] 2 30| Florida Statutas Ol Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . {ﬁ [6%
L= wilded Penceess 1
PUJO'S, JOSE R 82( Streot Address (P.O. Box Numbar is fn Acceptable)
2701 S.W. LEJEUNE RD. 00 Wast SoTH Stteef
SUITE 401 83
CORAL GABLES FL 33134 IR YT
thinf+4h FL | %5687

{oricla Statutes,

famihar with, and accefd the o igatipns of,ﬁcuon 607.0505,

* E
SGNATURE SN / SeTats
Slnehsre, ot oo prinigd thino & ropistedd agent aid i it g icatie,

11. Pursuant o the provisions of Sections &07,0502 and 607 1508, Fiorria Statutes, 1he above-named corporalion submits this statement for the purpose of hanging
or rogisterad agonté‘rﬁoth, in the State of Florida. Such change was authorlzed by the corporation’s board of direators, |

hereby accept the appointment as registered agenl. | am

evhe/ L

its registerad office

CR2EQ34 (12/95)

TINOTE, Fiegrsrercn Aganl Sioratois reqien when rantatng ot
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ DELETE 1,V TILE [} thange [ Addition
NAwE BRACERAS, WILFRED 12 NAME
STREET ADDRESS 600 WEST 20TH STREEY 138 IREET ADDRESS
OITY-57. 2P HIALEAH FL 33010 1400Y-51-7P
ILE [T bELETE Z2UTLE [7] Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTY-SI-21p LI T (i
TLE [JDiLETE 31TILE [ Change [ Additien
NAME 32 NaME
STREET ATIDRESS 33 STREET ADDRESS
Y- 5T-2P 34 CY-51-2P
TME [ DELETE 4TILE [ Change [ Addition
NAME o P
STREET ADLRESS 43 STREET ADDRESS
GITY-5t- 7P 44CilY-31-21p
TILE (] DELETE 5 1 TITLE [ Change  [T] Adaition
HAME 52 NAME
STREET ADIRESS 5.3 STHEET ADDRESS
CITY-§T-2 B e Jacmr-ge -
nILE [] DELETE B, 1 TALE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1- 2 £4CTY. §1-2iP

14. | do hereby cedify that the information supplied with
appears in Block 12 or Blook ghangod, or on an allachment with an acddress.
v

SIGNATURE: A / \oBL D

0 JYPED OR PRINTED NAME OF BitiNING

BIGMATURE Al

this filing is voluntarily fumished and does not qualify for
cartify that the information indicated on this anniial report or supplemental annual repart Is true and accurate
cath; that | am an officer or director of the corporation or 1he receiver o frusted empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

€R OR DIRECTOR

the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
and ihat my signature shall have the same lagal effact as if made undar

- XV A / :
T y “Date ?‘C T Bavime Prone




