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DIVISION OF CONPORATIONS
POCUMENT # P95000072057 (9)

HEALTHPLANS OF AMERICA, INC.
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405 DOLGLAS AVENUE 405 DOUGALS AVENUE

SUITE 2305 SUIT E2305

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2542 |
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0. Namo and Address of Current Registered Agent ' """ 30. Name and Address of New Reglstered Agent }
LICHTER, HUGH N o ot o
82| Streol Address (P.Of Box ) umibor is Not Acceplable), A S
405 DOUGLAS AVENUE 1Az Lsé;@";d et (orparalion
SUITE 2305 | ol S, OANSHORE  DRIve -
ALTAMONTE SPRINGS FL 32714 B oz ) 660
84| City T . fes| zpCode_ ]
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: FICERS. weions 7 Fab T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TNE /' DCED T oiieit TRRLIT: V4 Change (W Adlion | 55
AN BINDER, JEFFREY 1. LKA LARRY JoNeS > NS
streer aooress | @350 S DIXIE HWY SUITE 1220 1RSI AONESS | p05 MAITLAND ceNmER, wy StE 20 <
orv-size | MIAMIFL — e frors | MAMTUANG, P 3T7ST L, R
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e LICHTER, HUGH | o A GETH | LOLEN 2 .
staeer anoacss | 405 DOUGLAS AVENUE SUITE 2305 £BSIRTT A00vEss [Le0S MA ITLANYD CENMEX wy STE 300
ovsrze | ALTMONTESPRNGS AL _  lesowsae | MATAANG, Fo 32981 .,
THIE DST T ontie bt V4 T Change r(fmidniun
NaMe SANTOS, BLANCA S TEloL) LEMA & 7 30C
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TILE DOoiteie 5104 [T change ] addition
NAME 5:2 NAME
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CITY-51-7P e o 54 0TY-51- 2P B o ]
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14, 1 do horeby certify that the informalion supplicd with this fiing does nol qualify for the exemption staled in Seclion 119.07(3)), Florida Statutes. | further cerlify that the

information ingicated on this annual reporl or supplemental annual repor is tue and accurate and thal my signature shall have the same legal effect as if made undior oath; (hat
I am an officar or director of the cotporalion of the receiver or ustee empowercd (o execute his report as required by Chapter 607, Tlorida Stalules; and thal ny name
appears in Block 12 or Block 13 if changed. or on an allachrment wilgn address.
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