BlRE

SIGNATURE:

er like empowered.
LA A
AN s

FILED g
003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UER) Apr 11,2003 8:00 am §
DOCUMENT #  P97000067993 ecretary of State
1. Entity Name 04-11-2003 20094 026 ***150.00
SELF HEALTH PLANS, INC.
Principal Place of Business Mailing Address
7300 SW MILLER DRIVE 7300 SW. MILLER DRIVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"HIH Hl m“ ‘ll” “”' "“' Ilm ||”| I”“ ‘lll' ‘I”l m" ”” “”
Suita, Apt. #, etc. Sule, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied Forr
65-0802223 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
[ AP S — o |5 pert\f|cg_t‘_§__iq£§tialu_s Desired O -Fee,Required... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO, FRANZ A Street Address (PO. Box Number i N.tA lable)
reg ress (P.O. Box Number is Not Acceptable
7300 S.W. MILLER DRIVE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otsigations of registered agent.
SIGNATURE
’ Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
AﬂF";f N?V;;:)l;; I;EE 55“11::5‘;:; 00 8. Election Campaign Financing $5.00 May Be
er way 1, ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delets TITLE [ Change - [ Addition S_
NAME ARANGO, FRANZ A MAME =
streeT anoress | 7300 SW MILLER DRIVE STREET ADDRESS 3
orv-st-zr | MIAMI FL 33155 CITY-§7-21P =
o
TLE VPS [ Delete MLE (1 Change (] Adettion | &
NAME BARROS, CARMEN NAME
STREET ADDRESS | 7300 SW MILLER DRIVE STREET ADDRESS
cmystze  (MIAMIFL3SSS .. . o _ Jovstze e ]
e [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiTLE 3 Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-21P
TLE [ Delete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gT-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered t execute this raport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlathh an address, with all

d v -0 (365)66S 1L

SIGNATURE AND TYPED OR @TEB NA’AE OF SIGNING OFFICE(JOR DIRECTOR

Dalg Dayfa Phong &



