FILED

2002 UNIFORM BUSINESS REPORT (UBR
, (UBRI _ Apr 15,2002 8:00 am
DOCUMENT #  P98000098349 ecretary of State
- o o e ok
AMERICA'S HEALTH CHOICE MEDICAL PLANS, INC. 04-13-2002 90046 030 7*7150.00
Principal Place of Business Mailing Address
1175 8. US HWY 1 1175 §. US HWY 1
VERQ BEACH FL 32962 VERQ BEACH FL 32962 —*
- ; T
B R RO RAELR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650877908 Not Applicable
2l Country 4ip Country 5. Certificate of Slatys Desred ~ [1  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Reglstered Agent
Name
BLODIG' GREGORY J ESO' Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFIELD, P.A. "
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309 City FIL | ZpCode
8. The Above named entity subits this statement for the purposs of changing its registéred office or registered agant, or beth, in the Slate of Florida, }
SIGNA_E[URE
- Signature, typed or printed name of registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ii??z::daggﬂr?guz:: neing | f%gﬂo!\gae\ésae
{See crileria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Detete TITLE D. CEO Change [ Addition
HAME JANKE, WALTER NAME JANKE, WALTER
STREET ADDRESS | 1175 S. US HWY 1 STREETADDRESS [ 1175 S. US HWY 1
GHTY-ST-2IP VERO BEACH FL 32962 CITY-S7-2IP VERO REACH FL 32962
TITLE co0- ’ ] Delete TIMLE D. Co0 K] Change [ Addition
NAME JANKE, LALITA NAME JANKE, LALITA
STREET ADDRESS | 1175 S. US HWY 1 - STReETADDRESS | 1175 S. US "HWY 1
Cv-sT-2F | VERQ BEACH FL 32962 cm-S1-IP | YERO BEACH FL 32962
T CEQ [J Detete e D LFY B change  [J Addion
e ALFORD, MUSE J ta ALFORD, MUSE J
STREET ADDRESS | 1175 S. US HWY 1 smecraooress | 1175 S, US HWY 1
| Sin-81-7P VERO BEACH FL 32982 GITY-ST-ZIP VERO BEACH FL. 32962
TIMLE D [J Delete me - | ) T T [Dchengg” [ Addition
NAME FAY, BOB NAME . o
STREET ADDRESS | 4750 N.E. 26TH AVENUE STREET ADBRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 oITY-ST-2p
TITE D [ Detele TITLE (7 Change [ Aadition
e JORDAN, BILL Nave
STREET ADDRESS | 1855 34TH AVE. STREFT ADDRESS
CITY-5T-2IP VERQ BEACH FL 32960 CITY-5T-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ¢r directar
of the carporation or the recelver or trustes empowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an attachment with an address”with all Sher like empowered.

SIGNATURE: G RED

P
AME OF/SIGNING OFFICER OR DIRECTOR Dato Daytime Prone #

s T
ol ARV

DL ..‘&Z’{’. N

SIGNATURE AND TYPED GR PRIl

SESSZ L0

s

CR2E034 (9/01)



