2001 Uh!IIFOHM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000011329 Feb 16, 2001 8:00 am
R ENene | - Secretary of State

BEACON HEALTH PLANS, INC. 00-16-2001 90022 035 ***1 50,00
Principal Place of Busirlw.-ss Mailing Address
2511 PONCE DE LEON BLVD PO BOX 14-9080 - - =
5TH FLOOR | CORAL GABLES FL 33114-9080
CORAL GABLES FL 33134 us .
us
e T S O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 506605 Applied For
6 78 Not Applicable
" 1 - —
Zip Country Zip Country §. Cerificate of Status Desired O $8.75 Additional
Fee Requirad
8.-Name and Address of Current Registered Agent- .~ ) _ - ~-=7.. Name and Address of New.Registered Agent I S
: Name
BERENGUER, ANA M ‘ ,
o Street Address (P.O. Box Number is Not Acceptable)
785 CURTISWOOD X P
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J
Signature, llyped o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing cequirement and elects to 00 5o. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁg:";:riag f:t'r?guzg’: " a Asdsd;gqo"g?;sse

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THTLE DP O Delete TITLE Vi A . [ Charge mAﬁdHiun 3
NAME PLANA, NESTOR J. HAME Chunn, Patriak I, 2
STREETADDRESS | 1110 COUNTRY CUB PRADO STREET ADDRESS |48 & NuW, 21t Sh et 3
omy-sT-2f | CORAL GABLES FL 33134 om-5120 | Pembroke Pines, FL. 33 628 §
TITLE Vs | [ Delete TME C [ change 134 Adcition &
e BERENGUER, ANA M. v Seott Steven M.

STREETADDRESS | B o neybvoo i Dyive
arv-st-2P | Duyetn own, NC 21705

LR e |20 = =

STREET ADDRESS | 785 CURTISWOOD
emv-sT2P | KEY BISCAYNE FL 33149

— -z [ChiChange —— [Z]-Additions| =

THE = -VT= =ri:" e e ¥ Detete
NAME GONZALEZ, WILFREDO V
STREET ADDRESS ( 2220 COUNTRY CLUB PRADO

NAME
STREET ADDRESS
CITY-5T-21P

un-st2¢ | CORAL GABLES FL 33134

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-S7-ZIP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$1-21P

TITLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if CiTY-ST-2IP

13. | hereby certify 1haf1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true g adcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegéd.iq expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an’ attachmel :

th an -.-f-‘-, i ke @ wered. )
/ "!fﬁy ?‘5& a M S Chonn 2liz)or (305)97y-2553

“SMGNATURE mnCPen oA yn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SlGNATUREl:
i




