[k ]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # P98000033897 Secretary of State
‘cﬁ'g'{gg"‘g ARE HEALTH PLAN. INC. 03-19-2004 90040 023 ***158.75
Principal Place of Business Maiting Address
ST mgon S o 54019675
R e A0 A
Suite, Apt. #, etc. Suite, Ap!. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547676 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i ?g'zesqlﬁdr:;i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDAU, MICHAEL — -
1081 PORT MALABAR BLVD NE sreet, Lawrence F. Kranert, JiGe

PALM BAY, FL/32905 675 S. Babcock St.

Melbourne, FL 32901
City FL | Zip Coce

8. The abo d entity submits mis&ta::ent for the purpose of changing its registered OFGKd’ TegISTerea  agent; o DO, N ne Stpte or Figrida. | am familiar with, and accept

the oblightionglg] registered agent. wce F ( W M J@W J' [\', ! 6¢

SIGNATURE

]
X

Signatwre, typed or printed name of registered agent and tite f applicanie. (NOTE: Registened AQeT s oy ’ DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PCD Delee TE ﬂﬁhaﬂge [ Addion
NAME LANDAU, MICHAEL ﬁ NAME P C D
STREET ADDAESS | 1081 PORT MALABAR BLVD NE STREET ADDRESS Lawrence F. Kranert ;YE
CITY-51-2P PALM BAY, FL 32905 CITY-ST-7P 675 S. Babcock St o
TE D 1 petere TLE ) y [Cchange [ Addition
N THAREJA, SUBHASH K . Melbourne, FL 32901
STREET ADDRESS | 655 S. APOLLO BLVD. STREET ADORESS
CITY-ST-ZP MELBOURNE, FL 32901 CITY-5T-2P
TTLE ] petete TNE [[Fchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 2 pelete e [Jchange  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2°
THLE [ petete me - [Jchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
EY-§T-ZP Cry-ST1-27
HILE [ vetete TIILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-S51-2P

12. | hereby cerlify that thefinformation 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 repof or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or diregtor
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; gnd thpt my name appears in Block 10 or Block 11 if
changed, or on an atfac

ent with an addregs. with all other like em re p—
SIGNATURE: z"“"“"ce F 12’64 CVT, Jn Aidlod  320-91-F5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CA HRECTOR

Daytime Phone #




