SECO D-NGTIéE: ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

NT,CUE ON OR BEFORE 0BH5/89: $550 (F DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4

ANNUAL REPORT

1999

Katherine Hg!rtlt s b
Secratary of State
DIVISION OF CORPORATIONS

A

O/ fm

DOCUMENT #

4. Corporation Name

AMERICA'S HEALTH CHOICE MEDICAL PLANS, INC.

Mailing Address

23123 STATE ROAD 7
SUITE 103
BOCA RATON FL 33428

Principal Piace of Business

23123 STATE ROAD 7
SUITE 103
BOCA RATON FL 33420

g
fﬁ) —ésoo

nwmfmnmmmwmmwmw

DO NOT WRITE IN THIS SPACE

CR2E034 {5/99)

|3, Date Incorporated or Qualified ]
11/23/1998
2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number | Applied For
2 26 I o Not Applicable
_23 Sulte, Apt. #, etc. - Suite, Apt. ¥, elc 5. Cerlificate of Stalus Desired 3 Slizesﬂekggnrnec;nal
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
E za:l_ _‘_4 Trust Fund Contribution D Added to Fees
Zip Country [ Zip Country 8. This corporation owes the current year
24 25 9 30 - Imangible Persanal Property. [:l Yas D No
9. Name mnd Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name
BLODIG, GREGORY J ESO. — _
GREENSPOON. WR, HlRSCHFIELD. PA 82| Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD SUITE 700 5 -
FT. LAUDERDALE FL 33309
84| City N \lﬁs Lan Code
— [ T
11. Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named ion submits this statement lor the pur) of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the cocpefation’s board of diractors. | hereby accept the apmgintmeant as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _ ———
Signature, typed o prinled name of registered agant and titke i mpphcable Agent &ignalufe required when reinstaling)
12. QFFICERS AND DIRECTORS j{ ADDITIONS/CHANGES TO OFFICERS AND DIRERORS IN 12
e PSTD [ oeere i ne ] change NL] Addtion
NAME JANKE, WALTER 1.2 NAME
streeTasoress | 28123 STATE ROAD 7, SUITE 103 13 STREET ADORESS E E
cTYsTaP BOCA RATOM FL 33428 14 GITY-ST.Z0 .
e v (Joeupre Z1TME [T change Addition
NAME JANKE, LALITA 22NAME
sTreetaporess | 23123 STATE ROAD 7, SUITE 103 23 STREET ADDRESS P {Er
CITY-ST.2P BOCA RATON FL 33428 24 CITY.ST.2P D .
TITLE [ peere 31TME [ charge Addition
NAME 32 NAME
STREET ADORESS s ssmeet aookess | ; , - '—HCHED
CITY-ST-2iP 14 CHTY-SY-21P J . -2
TOLE [ tetete a1 TILE v~ 7 1 wagsan
NAME 42 NAME /
STREET ADDRESS 43 STREET ADDRESS /
CATY-ST-2P 44 CAY-ST-2IP
TmeE [l oeter S1TITLE - ) [ additon
NAME 5.2 NAME 0 D
STREET ADDRESS 53 STREETADDRESS /.-%/ gﬁa - éb
CIY-5T-2IP 5 LST-2P
TITLE D DELETE G1TITLE - [j[:hange L__[ Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP sACTYSTZP |
14. | heraby cerhm that the information supplied with this filing does not qualify for the exemplion staled in section 112.07(3)1), Florda Statutes. | further cettify that the information
indicatad on this annual repor or supplemental annua!l report is true and 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 to executs this report as required by Chapter 807, Florida $tatutes, and that my name appears
in Block 12 of Block 13 if changed, or on an attachment with an address
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #



