2C,34 FOR PROFIT CORPORATION
_ 4 ANNUAL REPORT (AR)

~—FILED

DOCUMENT # P97000067993

1. Entity Name

SELF HEALTH PLANS, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

7300 SW MILLER DRIVE
MlAMI FL 33155

Mailing Address

MIAMI FL 33155

7300 S.wW. MILLER DRIVE

2. Principal Place of Business 3. Mailing Address

I

|

LBEARAI

{

Suite, Apt. #, etc. Suie, Apt #, elc. MOORE " CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied Far
) N 65-0802223 Not Applicable

Zi ] "

an Country P Country 5. Certilicate of Status Desired O $8'75 Addstlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ARANGO, FRANZ A
7300 S.W. MILLER DRIVE
MIAMI FL 33155

Strest Address (P.O. Box Numiber is Not Acceptable)

City

FL | Zip Code .“

8. The abiove named enbity submuis this statement for the purpose of changing s registered office or regisiered agent, or toth, in the State of Flarida, | am famikar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstered agom and titke 1l applcable.

[NOTE Reg:stered Agent signatues reguired when ronstaing)

* FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 . _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORé R

TILE P [ Deteta TITE [ Chaage 133 Addition
NANE ARANGO, FRANZ A NAME LI rIlspor .
STREET ADDRESS | 7300 SW MILLER DRIVE STREET ADDRESS ifiafgi?r'%g%%a?:igﬁi LUGB 150, 40
oTY-sT-ZP | MIAMI FL 33155 e CTY-81- 2P R e e

TITLE VPS O pelete TITLE [ Change  [J Acdition
MAME BARROS, CARMEN NAME

STREET ADDRESS 17300 SW MILLER DRIVE STREEY ADDRESS

<y -SY-2IP MIAMI FL 33155 ) _f| civ-sT-ap

e 3 Detete TITLE ] Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

Y- §1- 2P CITY-ST-21P

TnE 3 Delete TITLE [Jchange  [C]Additien
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S1-2P CHY-$T- 2P

TILE T Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Deite THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-ST-21P

12, | hereby certity that the infarmaton supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplar 607, Florida Statules; and that my name appears I Block 10 or Block 11 if

changed, or on an attachme)I'“mh an address, wiw
SIGNATURE: ___ 1 \(F1,

L9604 2ol (. jub]

SIGNATURE AND TYPED OR [‘::Turzn NAME OF srsnmﬁ'omczn CR DIRECTOR

Date Daylime Phione 4




