| FILED
2003 FOR P F RATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000038170 Secretary of State
1. Entity Name : 01-13-2003 90405 020 ***150.00
INSURANCE PLANS OF FLORIDA, INC.
Principal Place of Business Mailing Address
17380 SW 33 LANE 17380 SW 33 LANE
MIRAMAR FL 33029 MIRAMAR FL 33029
S — S O A
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES )
City & Slate City & State 4. FEI Number Applied For
65.0754278 Net Applicable
B e TP e | Comnty T i Oeied ) $8.75 Additona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLATON-BOHANAN, DEBRA
17380 S.W. 33 LANE

Streel Address (PO. Box Number is Nol Acceptable)

MIRAMAR FL 33029

City FL Zip Code

8. The above named enty
the obligations of regiptered ag

laterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) \— Ql-0>
SIGNATURE L, O O
Signature, r‘pad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
< FILE NOW!!! FEE IS $150.00 ‘ N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicr. | Added ic Fees

Make Check Payable to Florida Department of State
Ty

10. OFFICERS AND DIRECTORS . ADDITIONS/QHANGES_ TO__O_FFICERS AND DIRECTORS IN 11

TiLE D 1 Delete e ?{'ledﬁl’“’ / () 2(‘;"0[&./ (. ®eme O acion

NAME SLATON-BOHANAN, DEBRA, NAME -

STREET ADDRESS | 17380 SW 33 LANE STREET ADORESS

CITY-5T-2IP MIRAMAR FL 33029 CITY-ST-2P /

TILE O Delete TILE Q) Y- 2 ( % l‘de!\‘f’ / D O Change 5 ddition
- NAME- bl BEt-0 S R - T T e — e NAME ~ ‘_ m i CIF}L{ ' w } Ll aevn ij

STREET ADDRESS STREET ADDRESS ‘\-7 60 “'.f}UU S toyne

ez | g oanve. 0 33039

TITLE [ pelete TITLE 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-ZiP

TITLE [ pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receivef\or trustee empPyered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or an an attachment Wit an T:idres all ather like empowered. a i

SIGNATURE: ___ S

SIGNATURE ANDTYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

BCBCLLY

CR2EC34 (10/02)




