2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # P99000108819

1. Entity Name

VISTA HEALTHPLAN, INC.

Secretary of State

02-07-2006 90021 050 ***158.75

Principal Place of Business

300 S. PARK RD.
HOLLYWOOD, FL 33021

Mailing Address

300 5. PARK RD.
HOLLYWOOD, FL 33021

1900982

AR AR RO

2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, stc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0986441 Nok Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN, GERALD MESQ
300 8. PARK RD.
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCE O velete TILE R TOIC [ Change ?g{ddilicn
NAME BERDING, R. JOSEPH NAME WO RS, BeRrTRAM & m. D.
STREET ADDRESS | 300 SOUTH PARK ROAD STREETADDRESS | By DO TH PARK, RD
omv-s-z¢ | HOLLYWOOD, FL 33021 , SI-SIIP | O ie Y W03 D ) =EC a0l
TITLE sD Wyele TITLE TPiIeecTo L [ Change Addition
NAME COHEN, GERALD M NAME ScoTT, CHASE m
STREETADDRESS | 300 8. PARK RD. SWEETADIRESS | 3 @ Sl TH FPARRIC D
oY-s1-2¢ | HOLLYWOOD, FL 33021 £TY-5T-2P HoLLY WoaD , EFo 3aoad
TILE T O petete THLE SECRETA By O thange W{ion
HAME GARCIA, LEONARDO F NAME | : P F-re, 2oy e
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADDRESS con en) 6- cen D o ‘2. >3
300 SouTH PARLK D
om-sT-zP | HOLLYWOOD, FL 33021 BIV-ST-2° | st oD OD S 3adcad
TIMLE fon) O Delete TMLE i [ Change ] Addition
NAME SCOTT, STEVEN MM.D. NAME
STREET ADDRESS | 300 SOUTH PARK RD. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-ZIP
TITLE AT O Delete TITLE [ Change () Addition
NAME KING, FELICIA RAME
STREET ADDRESS | 300 SOUTH PARK RD. STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL. 33021 CITY-§T-2IP
TLE DCOO {7 Delete TITLE [} crange [ Addition
NAME HOGAN, J. MICHAEL NAME
STREET ADDRESS | 300 SOUTH PARK ROAD STREET ADDRESS
CITY-8T-2P HOLLYWOQD, FL. 33021 CITY-ST-2PP

12. | heraby ceniiz that the informgfion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal/report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director

of the corporation or the je ortnulea empowered v exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad ajdress, with all other like empowered.
SIGNATURE: S Geeawp n). Conen Uaifor 954 -962-3008
SIGNATURE AN[ TYPED OR PRINTED NAME CF 3JGNING OFFICER OR DIRECTOR ¢ [ Daytime Phons ¥




