_~7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S43210 J an823, 2t004 0f8 éOO AM

1. Entity Name

GROUP HEALTH PLANS OF FLA,, INC. ccre ary Y tate

Principal Place of Business Mailing Address

5870 SW 36 TERRACE 5870 S.W. 36 TERRACE

FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, 1 33312 US
01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ApDTaFor
65-0251797 Not Applicable
5. Certificate of Status Dasired Im| geae‘;’gu‘:'g: dhlonal
6. Name and Add ot & Reg i Agent -

570 SV 36 TERRACE DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations ot registered agent. .-

SIGNATURE _ : _

Sigrature, typed or printed nama of rogrstered agent and tle if spplicable "INOTE Registered Agant signatire required when reinstating) o DATE
. 9. Election Campaign Financing $5.00 May Be
m.rF %fyﬁ?%ml:;felﬁi?fgg ggsn_m Trust Fund Centribution. O Added io Fees
10, CFFICERS AND DIRECTORS ] N S
TME DPST S
NAME MARANT, LINDA B.
STREET AODRESS | 5870 SW 36TH TERR.
civ-sr-2¢ | FT. LAUDERDALE, FL . Hoooooniomas o -
s OSSR/ B001E-021 15000
NAME
STREET ADDRESS
CiTy-ST- 2P
e
NAME

v | DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
Cty-sT-2P

TLE

HAME

STREET ADDRESS
Cmy-ST-2P
TMLE

NAME

STREEY ADDRESS
Chy-sT-2P

12. 1 hereby cerify that the Information supptied with this filing does nat qualify for the axemption: stated in Section 11901‘%3)0). Florida Statutas. | further certify that the information
indicatad on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officar or diractor
of the carporation or the raceiver or trustee empowsred to 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 attachment with an address, with all nth;ar like powerad. ) ) - ) '

SIGNATURE: Linda B, Marant / o), d'b?&' 1/19/04 954-986=2550

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DTRECTOR MW Daytime Phone #




