~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000054257

1. Entity Name

SIERRA HEALTH INSURANCE PLANS, INC,

u

Principat Place of Businass Mailing Addrass
7605 ROCK PORT CIRCLE P.0. BOX 15203

LAKE WORTH, FL 33467 W. PALM BCH., FL 33416-5203

FILED

Apr 12,2007 08:00 A

Secretary of State

AR AR A
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04082007 No Chg-P CR2E034 (11/05)
Appliad For
65-07566490 Not Applicatie
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8. Name and Address of Current Registersd Agent

RAPINI, DUANE
7605 ROCK PORT CIRCLE
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

B. The apove named antily submils (his slatemant tor the purpose ol changing ils ragistered olfice or registered agent, or Doth, in the State of Florida. | am familiar wilh, ang accepl

Ihe obhgations of registerad agent,

SIGNATURE
Segraiiute fyped of ponted naite of fogiiiwed agent and e | appiicable TNQTE Rigrsiamd Ayl sigralum requred when sunsining) DATE
FILE NOWIII FEE IS $150.00. 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contnibulion. O Added o Faes
10. OFFICERS AND DIRECTORS |
13 PSTD
NAME RAPINI, DUANE
STREET ADDRESS | 7605 ROCK PORT CIRCLE HONNON 7o
CITY.ST- 2P 4 AR [ 9 i
LAKE WORTH, FL 33467 |"|4- o -’r’l?J—‘ﬂl’l‘B"—F S 15{,! ﬂﬂ
ST P -alLEd- L 15
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NAME RAPINI, DUANE
STREET ADORESS | 7605 ROCK PORT CIRCLE
Cify-ST-21p LAKE WORTH, FL 33467
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. 2¢ DO NOT WRITE
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e IN THIS SPACE
STREET ADDRESS
CITY-ST- 29
TILE
HAME
STREET ADDRESS
CIFY-5T-2IP
TITLE
NAME
STREET ADDAESS
CIry-ST-2IP
12. | heraby certfy that the information supplied wilht1is §i does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on Inis raport or supptemental reports Irue ang accurate and that my signature shall have the same lega! elfact as if made under oath; that | am an officer or director
erad td execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporalion or tha receiver or trustes,
changed, or on an atlachment with an a
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