SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/3019: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

MIAMI FL 33155

Clty & State
23] MIAM]

DOCUMENT #

1. Corporation Name

SELF HEALTH PLANS, INC.

Principal Place of Business
7300 SW. MILLER DRIVE

™%, Principal Placa of Businoss
] 783/ S.W. 27

Suite, Apt . otc.

u 23149 fa

9. Name and Address of Curranl Repglstered Agent

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Counlry

ARANGO, FRANZ A
7300 S.W. MILLER DRIVE
MIAMI FL 33156

AA_UC

T T T Gouniy .
RS ) R '

5 34?&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P97000067993 (0)

" Mailing Address
7300 S.W. MILLER DRIVE
MIAMI FL 33155

‘2a. Malling Address
sl

7]

Suite, Apl # , 8ic.

—

FILED
Sep 11 1998 8:00am
Secretary of State

AR

DO HOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

08/06/1097

i

4, FEI Number
| ¢5-0802333
5’3 75 Additional

Fee Requsred

. Certificate of Status Desired

Applid For ||
Not Applicabla

City & State

Trust Fund Centribution

. Elegtion Campaign Financing

$5.00 May Be
Added 1o Fess

This corpotation owes or has paid the cy
Personal Properly Tax due June 30.

nt yaar Intangible

Yes

No

10.

Name and Address of New Registered Agent

81 Name

B

ﬁf Streel Address (P.O. Box Number is Not Accaptable)

84} City

P

(NOTE: Reg\s!e‘v‘o;d‘:u;\;iﬁnalure required whon ralnstating)

Fjssl Zip Code

1. Pursuant o the prowé\ons'o'fd_sechons 607.0502 and 607.1508, Florida € Statules, the above- named corporation submits this statement for the purpose of changing its reguslered
office or reglsterad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, seclion 607,0505, Fiorida Statutes,

—P
CanMer BA4Anecs AnAus,
T300 S.wp. At len Do

M A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

ol

a2

L <Y

ﬁ Change

Change

Addilion

Addmon

" T chenge [ Adotton

T chamge [T acaion

D Change -E“Addnuon -

SIGNATURE ___ e
Sbg:\atum ly d or pnnlﬂd namo nl reglslored agnnl ar\d mlu I1 npphcsma

12, i OFFICERS ANDDIRECTORS 43,

T N X A el CE

NAME AApmsd DAz res AMLAOG O 1.2 NAME

STREETADDRESS | "7 B S, W, AfrLLE L D N 13 STREETADDRESS

orvsize | MyAmrt T o d3i0d"  Romsiae

TITE [Toeete  feime

NAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS
omvstze | e ecmystae |

TILE D DELETE 31MTLE

KAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS
| oysTae 0 o o e NsaciTvsTaR

TITLE D DELETE 44 TITLE

NAME 4.2 NANE

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2IP o - B e . Jascmrsrae

TITLE [ Toeete 54 TITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST21P
e | ) T T Uoaere ferme

NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T2IP 64 GITY-S1-2IP

:."3 U |.J L.' .;:’,_ ; :'_; l:_'_: @:}ﬁﬂige D Ad-(-jmoh-

0341 [/ A5-~01035-~051

#1500, 00

N

N

K vb-4¢

14, | heraby ceriify that the information supplied with this filing does nol qualify ify for the examption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information’
indicated on this annua) reporl or supplemontal annual report is true and accurate and that my signature shall have the same le%al effect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapler 607
in Block 12 or Block 13 if changed, or on an atie@mnl with an address.

SIGNATURE: fCMM&!w

iorida Statutes; and thet my name appears

CR2E034 (5/98)



Self Health Plans Ine.

1831 S'W. 27th Avenue ® Miami, Florida 33145
Phone: (305) 859-2374 & Fax: (305) 663-8679

August 26, 1998

Fl. Department of State

Division of Corporation

P.O. Box 1500

Tallahassee, Fl 32302-1500

Att.: Sharon New filings Re: Self Health Plans Inc.

Gentlemen:

| am enclosing our check in the amount of $ 160.00 dollars forour
1998 annual report.

Also our report which lacked my name printed. | included my name
twice since it was omitted. The instructions lacked this particular situation,

We never received the first notice and in our original filing in 1997
we disclosed that operations would start as of 1-1-98. Nevertheless we are
paying the corporate fee in return for your waiver of the $ 400.00 dollars late fee.

Please amend our account as promised.

Respectfully,

Conmu %mmﬁ@m%,;/

Carmen Barros Arango
President



