1. Enty Name s / Secretary of State =z
AMERICA'S HEALTH CHOICE MEDICAL PLANS, INC.  # 08-21-2001 90030 024 *+*550.00
Rl P e——— = ) l::‘-’c Y T g e cgme m T At = e YT - V'—" . I
Principal Place of Business Mailing Address
TATE BOAD 7 28 STATE 07
SUME 1 SUME 1
BOCA RATON FL 33428 BOCA B0 33428
2. Principal Place of Business 3, Mailing Address Hll“"‘ ||| ‘I| “lm |m IIW Iml I|””I‘I’ mll ’”“ ||I|I ‘l"lll]
/115 S, US Hwv | (135 S. US Hwy |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4. FEI Number Applied For
Verne Beacy, FL éro Bedcy. FL 65-0877908 Nochopicabi
Zip Country Zi “Country - . $8.75 additional
N rtificate of Status D d * )
qu ("’L giﬁ "’Z L)_S ) 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
Sl BLOD_{G' QREGPRY J‘ES,QL- e s _ —=| Street Address (£.0..Box Number is Not Acceptable) ..~ o~ —
"1 GREENSPOON, MARDEI?,"HIRSCHFIELD,‘P RTE T IR T T e e . R S = e
160 WEST CYPRESS CI\:EEK ROAD SUITE 700
| FT.LAUDERDALE FL 33309 i o City - FL I Zip Code e
B. Tl;e above named entilty subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signature, typed or primed name of registared agent and titls if applicable, {NOTE: Registered Agent signatura require when reinstating) DATE
9. This corporation is eligible lo satisly its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution Added m“g:"e':e
{See criteria on back) ﬁ Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE HPSTO— . O Delete TITLE CED B change (] Addition: | 5
NAME JANKE, WALTER NAME e 8
STREET ADDRESS : sreztaooeess | 1105 S us i ! 3
orvs-zp | BOEARATON FL 33428 CITY-ST-2P viéne BTy, 1, 319t g
TITLE — O Detete TILE .00 B Crenge [ Additon | &
NavE JANKE, LALITA N
STREET ADDRESS F - sheer ooress | 175 S - Us #w i
orv-s12F | BOCA-RATON-FE33498 oS | Vene gumek PL, 3296
TTE Gt i o feprrprrtrrro—O-Ff<icde [ Dalste TME CHIER Fin preint OFFrie&T. [Qchange  [Phaddition
NAME 4 NAME MUSE W. ALFvro
STREET ADDRESS { sTEETADDRESS | §qq 3 S. LS MY !
| oemysrze - - - arv-stae | Asho. Oewdis,. =L, 32362 .
= = = = : = 3 ==l O I S ——
TLE [ Delete” ™ me “Pirector— O crange B Addtion
NAME NAME ﬂBOb ay
STREET ADDRESS streT aonress | H{ 150 W SE . P GH'\ A\R_
CITY-ST-2IP oarv-stze €&, Lavdardlale, L =3 03
e [ Deketa TLE irecte— [ Change NAadition
NAME NAME =W\ Jo ro‘ N
STREET ADDRESS SREETADGRESS | AR S 3 M AV
CITY-ST-ZIP CITY-ST-71P
\Jero Beach EC33940
TimE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an a like empowgred.
S\l
SIGNATURE:  SwGiNS& EOANRED
SIGNATURE AND TYPED OR pnmrznﬁ}tmfm G OFFICER OR DIRECTOR Data Daytime Phone #




